




Tommy Wells for Mayor

for Line Number 11a3 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Mohamed Abdi
1342 H St NE
Apt 10
Washington, DC 20002-4447

Name and Address of Employer
EuroStyle
1342 H St NE
Apt 10
Washington, DC 20002-4447

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $65.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Alicia Aebersold
6115 Utah Ave NW
Washington, DC 20015-2461

Name and Address of Employer
Gwu

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Associate director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Amir Afkhami
110 S. Arlington Rdg Rd
#1002
Arlington, VA 22202

Name and Address of Employer
retired

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$175.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a4 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
JOHN E AKRIDGE
4535 Hawthorne St NW
Washington, DC 20016-3574

Name and Address of Employer
John Akridge Manangement

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real estate management

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Alicia Alexion
4516 Avamere St
Bethesda, MD 20814-3931

Name and Address of Employer
Trust for the National Mall

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Non-Profit Executive

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Charles Allen
1530 D St NE
Washington, DC 20002-5506

Name and Address of Employer
Self

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $785.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,750.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a5 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Beverly J Anderson
306 K St SE
Washington, DC 20003-3475

Name and Address of Employer
Self-employed

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Police Psychology

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Clare Anderson
1877 Newton St NW
Washington, DC 20010-1016

Name and Address of Employer
Chapin Hall

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Public Policy

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kevin Anderson
901 6th St SW
Apt 809
Washington, DC 20024-3862

Name and Address of Employer
retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,100.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a6 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
James Applegate
152 Duddington Pl SE
Washington, DC 20003-2609

Name and Address of Employer
USGS

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Geologist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Georgina Ardalan
723 7th St NE
Washington, DC 20002-3601

Name and Address of Employer
DCPS

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Teacher

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Janet Arenz
9925 SW 53rd Ave
Portland, OR 97219-5829

Name and Address of Employer
Oregon Alliance of Children's
Programs

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Executive Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$125.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a7 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Melissa Ashabranner
1025 1st St SE
Apt 1213
Washington, DC 20003-5330

Name and Address of Employer
Hill Rag

Date   (month,
day, year)

11/14/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Executive Editor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Charles Asmar
3826 Village Park Dr
Chevy Chase, MD 20815-5747

Name and Address of Employer
asmar Schor and McKenna

Date   (month,
day, year)

11/09/2013

Amount of Each
Receipt This
Period

$1,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $4,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Andrew Athy
1310 19th St NW
Washington, DC 20036-1602

Name and Address of Employer
O'Neil, Athy & Casey PC

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,700.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a8 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Alex Auerbach
1621 D St NE
Washington, DC 20002-5507

Name and Address of Employer
Sughrue Mion PLLC

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Paralegal

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kira Ayish
1512 Potomac Ave SE
Washington, DC 20003-3118

Name and Address of Employer
US House of Representatives

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Press Secretary

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Michael Babin
304 Aspen Pl
Alexandria, VA 22305-1703

Name and Address of Employer
Neighborhood Restaurant Group

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Restaurateur

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,055.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a9 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Elinor Bacon
1440 Church St NW
Apt 502
Washington, DC 20005-1955

Name and Address of Employer
ER Bacon Development, LLC

Date   (month,
day, year)

10/30/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate Development

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paul Ballou
13768 Stirrup Ct
Forney, TX 75126-5244

Name and Address of Employer
Mesquite ISD

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
teacher

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Philip Bangert
2201 N St NW
Apt 14
Washington, DC 20037-1112

Name and Address of Employer
Patton Boggs LLP

Date   (month,
day, year)

11/05/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,015.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a10 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Leslie Barbour
523 7th St NE
Washington, DC 20002-5225

Name and Address of Employer
Nuclear Energy Instgitute

Date   (month,
day, year)

10/31/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Governmental Affairs

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $80.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Judith Bardacke
141 12th St NE
Washington, DC 20002-6457

Name and Address of Employer
Retired

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$45.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $45.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Todd Barnes
1134 Park St NE
Washington, DC 20002-6318

Name and Address of Employer
MacroSolutions
800 Maryland Ave NE
Washington, DC 20002-5306

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Operating Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$375.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a11 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Charles Bartsch
620 Lexington Pl NE
Washington, DC 20002-5220

Name and Address of Employer
US EPA

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $75.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraiser food

Full Name, Mailing Address and Zip Code
Melanie Bates
1000 6th St SW
Apt 807
Washington, DC 20024-2675

Name and Address of Employer
Council of the District of
Columbia

Date   (month,
day, year)

11/05/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
LuAnn Bennett
3252 Winchester Rd
Delaplane, VA 20144-1940

Name and Address of Employer
Bennett Group

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate Development &
Services

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,080.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a12 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Michael Berman
29 Kings Ct SE
Washington, DC 20003-2341

Name and Address of Employer
Diverse Markets Management

Date   (month,
day, year)

11/14/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Event Producer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
David Bernhardt
803 7th St NE
Washington, DC 20002-3651

Name and Address of Employer
Self-employed

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$150.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Self employed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Sheila Besse
1433 D St SE
Washington, DC 20003-2313

Name and Address of Employer
DC Government

Date   (month,
day, year)

11/15/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Environmental Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$450.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a13 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Patricia Bitondo
2115 Tunlaw Rd NW
Washington, DC 20007-2222

Name and Address of Employer
Retired

Date   (month,
day, year)

11/05/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ron Bitondo
2115 Tunlaw Rd NW
Washington, DC 20007-2222

Name and Address of Employer
retired

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
foreign service officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,630.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Victor D Blakeway
3116 7th St N
Arlington, VA 22201-2019

Name and Address of Employer
self-employed

Date   (month,
day, year)

11/13/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
renewable energy consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$155.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a14 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Lyle Blanchard
5609 32nd St NW
Washington, DC 20015-1622

Name and Address of Employer
Greenstein DeLorme & Luchs, PC

Date   (month,
day, year)

10/16/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Michael Bowers
42905 Riverstone Ct
Broadlands, VA 20148-4031

Name and Address of Employer
CoreLogic & Bowers Fancy Dairy
Products

Date   (month,
day, year)

11/01/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
IT - Project Analyst, Sr and
self-employed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Donald Bramer
1512 Neal St NE
Washington, DC 20002-3918

Name and Address of Employer
The Bramer Group

Date   (month,
day, year)

11/21/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $80.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$230.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a15 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Robert H. Braunohler
8000 Parkside Ln NW
Washington, DC 20012-2208

Name and Address of Employer
Property Group Partners

Date   (month,
day, year)

11/15/2013

Amount of Each
Receipt This
Period

$2,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Vice President

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Shellie Bressler
201 3rd St NE
Washington, DC 20002-5707

Name and Address of Employer
Unemployed

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
None

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Olivia Brickey
549 5th St SE
Washington, DC 20003-4206

Name and Address of Employer
Retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$3,110.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a16 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Laura Brogan
1609 Isherwood St NE
Apt 3
Washington, DC 20002-5529

Name and Address of Employer
InterAction

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Nonprofit HR

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $400.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Eve Brooks
607 G St SW
Washington, DC 20024-2439

Name and Address of Employer
Retired

Date   (month,
day, year)

11/07/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
social worker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $30.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Eve Brooks
607 G St SW
Washington, DC 20024-2439

Name and Address of Employer
Retired

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
social worker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $30.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$120.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a17 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Ricardo Brooks
3948 Pennsylvania Ave SE
Washington, DC 20020-1102

Name and Address of Employer
RAB LLC

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
T. Reone Brown
1425 4th St SW
Unit M8
Washington, DC 20024-2235

Name and Address of Employer
Sel Employed

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate Professional

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Peter Brusoe
592 McKinney Rd
Delanson, NY 12053-5204

Name and Address of Employer
Bloomberg

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Political Science

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$100.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a18 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
James L Bullock
319 E St SE
Washington, DC 20003-4230

Name and Address of Employer
GWU

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
adjunct lecturer (part-time)

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $165.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
James L Bullock
319 E St SE
Washington, DC 20003-4230

Name and Address of Employer
GWU

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
adjunct lecturer (part-time)

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $165.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Terrence Bunton
1301 Delaware Ave SW
Apt N407
Washington, DC 20024-3913

Name and Address of Employer
Community Academy Public Charter
Schools

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
SPED Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $305.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$70.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a19 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Charles Burger
405 6th St SE
Washington, DC 20003-2704

Name and Address of Employer
Coldwell Banker

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Realtor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Chuck Burger
405 6th St SE
Washington, DC 20003-2704

Name and Address of Employer
Coldwell Banker

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Realtor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $80.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Douglas Burger
7405 Bull Run Dr
Centreville, VA 20121-2110

Name and Address of Employer
Retired

Date   (month,
day, year)

10/12/2013

Amount of Each
Receipt This
Period

$360.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Napping

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $360.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$690.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a20 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Susan Burgerman
404 8th St NE
Washington, DC 20002-5228

Name and Address of Employer
self-employed

Date   (month,
day, year)

10/14/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
writer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
George Burke
3060 16th St NW
Apt 505
Washington, DC 20009-4244

Name and Address of Employer
Intelsat

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Network Engineer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Thomas Burnett
921 Quincy St NW
Washington, DC 20011-5713

Name and Address of Employer
National Academy of Sciences

Date   (month,
day, year)

12/08/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Communications Associate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$75.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a21 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Bonnie Cain
1753 Lamont St NW
Washington, DC 20010-2601

Name and Address of Employer
DC Council

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
education advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $650.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Cara Camacho
401 13th St NE
Apt 105
Washington, DC 20002-6316

Name and Address of Employer
US Treasury

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Policy Staff

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
David Campbell
372 N St SW
Washington, DC 20024-2904

Name and Address of Employer
Georgetown University-McDonough
School of Business

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Adjunct Professor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$180.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a22 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Francis M Campbell
1800 Burke St SE
Washington, DC 20003-2511

Name and Address of Employer
Retired

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Matthew Campolongo
226 Parker St NE
Washington, DC 20002-3528

Name and Address of Employer
Reingold

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Web Designer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $105.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Susan Campolongo
226 Parker St NE
Washington, DC 20002-3528

Name and Address of Employer
US Bureau of Labor Statistics

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Economist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$160.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a23 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Juan Jose Canales
12806 Teaberry Rd
Silver Spring, MD 20906-3366

Name and Address of Employer
Canales Deli

Date   (month,
day, year)

11/07/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Food service

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Wade Carey Jr
122 6th St SE
Washington, DC 20003-1132

Name and Address of Employer
unemployed

Date   (month,
day, year)

11/13/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
N/A

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $60.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Wade Carey Jr
122 6th St SE
Washington, DC 20003-1132

Name and Address of Employer
unemployed

Date   (month,
day, year)

11/20/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
N/A

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $60.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$230.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a24 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
John Wade Carey Jr
122 6th St SE
Washington, DC 20003-1132

Name and Address of Employer
unemployed

Date   (month,
day, year)

11/27/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
N/A

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $60.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Wade Carey Jr
122 6th St SE
Washington, DC 20003-1132

Name and Address of Employer
unemployed

Date   (month,
day, year)

12/04/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
N/A

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $60.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Rita Carleton
629 Maryland Ave NE
Washington, DC 20002-5811

Name and Address of Employer
FINRA

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$230.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a25 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Jane Carter
308 E Capitol St NE
Apt 2
Washington, DC 20003-3899

Name and Address of Employer
AFSCME

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Labor Economist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jane Carter
308 E Capitol St NE
Apt 2
Washington, DC 20003-3899

Name and Address of Employer
AFSCME

Date   (month,
day, year)

10/19/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Labor Economist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Michael Casella
1521 Swann St NW
Washington, DC 20009-3941

Name and Address of Employer
OSA

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
CEO

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $180.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$165.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a26 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Winthrop Cashdollar
4301 8th St S
Arlington, VA 22204-1472

Name and Address of Employer
America's Health Insurance Plans

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
policy analyst and policy
advocate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Herb Caudill
3424 30th St NW
Washington, DC 20008-3248

Name and Address of Employer
Caudill Web

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Programmer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kelly Ceballos
724 C St NE
Washington, DC 20002-6112

Name and Address of Employer
League of Women Voters

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Public Relations

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$400.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a27 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Margie Chalofsky
8108 Roanoke Ave
Takoma Park, MD 20912-6229

Name and Address of Employer
Foster & Adoptive Parent
Advocacy Center

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Parent advocate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Brian Chamowitz
1147 3rd St NE
Washington, DC 20002-3405

Name and Address of Employer
Securities and Exchange
Commission

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$20.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Program Support Specialist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kathryn Chandler
410 11th St NE
Apt 13
Washington, DC 20002-6150

Name and Address of Employer
retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $5.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$225.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a28 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Holly Chapin
2828 Connecticut Ave NW
Apt 306
Washington, DC 20008-6500

Name and Address of Employer
ANHAM USA, Inc.

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Holly Chapin
2828 Connecticut Ave NW
Apt 306
Washington, DC 20008-6500

Name and Address of Employer
ANHAM USA, Inc.

Date   (month,
day, year)

11/29/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jay Chauhan
1358 Levis St NE
Washington, DC 20002-2925

Name and Address of Employer
Freedom Technologies, Inc.

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Counsel

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$100.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a29 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Dennis Chestnut
4117 Hayes St NE
Washington, DC 20019-3560

Name and Address of Employer
Groundwork Anacostia River DC
(GWARDC)

Date   (month,
day, year)

11/11/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Executive Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Name and Address of Employer
Anacostia Playhouse

Date   (month,
day, year)

10/14/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Operating Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $600.39

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Name and Address of Employer
Anacostia Playhouse

Date   (month,
day, year)

10/28/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Operating Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $600.39

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$70.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a30 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Name and Address of Employer
Anacostia Playhouse

Date   (month,
day, year)

11/11/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Operating Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $600.39

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Name and Address of Employer
Anacostia Playhouse

Date   (month,
day, year)

11/12/2013

Amount of Each
Receipt This
Period

$150.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Operating Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $600.39

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Name and Address of Employer
Anacostia Playhouse

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Operating Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $600.39

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$170.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a31 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Name and Address of Employer
Anacostia Playhouse

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Operating Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $600.39

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Name and Address of Employer
Anacostia Playhouse

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Operating Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $600.39

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Adam Clampitt
21382 Marina Cove Cir
# 16D
Aventura, FL 33180-3555

Name and Address of Employer
The District Communications
Group

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
President

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$610.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a32 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Jerry Clark
1939 Calvert St NW
Apt 8
Washington, DC 20009-1501

Name and Address of Employer
self, Clark Associates

Date   (month,
day, year)

11/06/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $70.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jerry Clark
1939 Calvert St NW
Apt 8
Washington, DC 20009-1501

Name and Address of Employer
self, Clark Associates

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $70.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
RuthAnn Clark
257 14th St SE
Unit B
Washington, DC 20003-2459

Name and Address of Employer
The Smithsonian Associates

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Advancement Assistant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $185.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$95.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a33 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Amanda Clarke
1209 Independence Ave SE
Washington, DC 20003-1445

Name and Address of Employer
tabula rasa

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
self-employed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Amanda Clarke
1209 Independence Ave SE
Washington, DC 20003-1445

Name and Address of Employer
tabula rasa

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
self-employeed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Lynn Cochrane
702 10th St NE
Washington, DC 20002-3734

Name and Address of Employer
retired

Date   (month,
day, year)

11/04/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
librarian

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$220.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a34 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Lynn Cochrane
702 10th St NE
Washington, DC 20002-3734

Name and Address of Employer
retired

Date   (month,
day, year)

12/04/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
librarian

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Gary Cohen
2 Wisconsin Cir
Ste 700
Chevy Chase, MD 20815-7007

Name and Address of Employer
Willco Companies
2 Wisconsin Cir
Ste 700
Chevy Chase, MD 20815-7007

Date   (month,
day, year)

11/01/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate Developer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
ERIC B COLBERT
3829 Fessenden St NW
Washington, DC 20016-4211

Name and Address of Employer
Eric Colbert & Associates

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,010.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a35 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Yolanda L Cole
1401 Church St NW
Apt 501
Washington, DC 20005-2056

Name and Address of Employer
Hickok Cole Architects

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Architect/Business Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kent Conrad
818 A St SE
Washington, DC 20003-1340

Name and Address of Employer
self employed

Date   (month,
day, year)

12/04/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
speaker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Rebecca Cooke-Rodriguez
433 5th St SE
Washington, DC 20003-2052

Name and Address of Employer
Portland Cement Association

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Manager, Government Affairs

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $80.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$830.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a36 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Robert Coomber
425 21st St NE
Washington, DC 20002-4705

Name and Address of Employer
US EPA

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paul Cooper
323 9th St NE
Washington, DC 20002-6115

Name and Address of Employer
Self-employed

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,615.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paul Cooper
323 9th St NE
Washington, DC 20002-6115

Name and Address of Employer
Self-employed

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,615.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$190.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a37 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Paul Cooper
323 9th St NE
Washington, DC 20002-6115

Name and Address of Employer
Self-employed

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,615.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Peter Cooper
PO Box 406
Manchester Center, VT 05255-0406

Name and Address of Employer
self

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Peter Cooper
PO Box 406
Manchester Center, VT 05255-0406

Name and Address of Employer
self

Date   (month,
day, year)

11/05/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$400.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a38 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Peter Cooper
PO Box 406
Manchester Center, VT 05255-0406

Name and Address of Employer
self

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Peter Cooper
PO Box 406
Manchester Center, VT 05255-0406

Name and Address of Employer
self

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mary Cousins
333 6th St SE
Washington, DC 20003-2754

Name and Address of Employer
National Housing Conference

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Nonprofit administrator

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $300.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$150.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a39 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
David Cranor
307 Kentucky Ave SE
Washington, DC 20003-2323

Name and Address of Employer
ASRC

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Engineer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $360.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Margaret Crenshaw
321 E Capitol St SE
Washington, DC 20003-3808

Name and Address of Employer
Retired

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $400.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Howard R Croft
1515 U St SE
Washington, DC 20020-4807

Name and Address of Employer
Retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired Senior Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$260.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a40 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Paul S Cromwell
25 5th St SE
Washington, DC 20003-1119

Name and Address of Employer
NA

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jeanette Crowell
215 9th St SE
Apt 302
Washington, DC 20003-2113

Name and Address of Employer
House of Representitives

Date   (month,
day, year)

11/27/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Legislative Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Evangeline Cummings
427 New Jersey Ave SE
Washington, DC 20003-4064

Name and Address of Employer
U.S. EPA

Date   (month,
day, year)

10/15/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Program Analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$190.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a41 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Christopher Cushing
125 N Lee St
Apt 409
Alexandria, VA 22314-3267

Name and Address of Employer
Nelson Mullins

Date   (month,
day, year)

11/03/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Government Relations

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $700.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Christopher Cushman
710 4th St NE
Washington, DC 20002-4316

Name and Address of Employer
Coldwell Banker

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Realtor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Topher Cushman
1122 E Capitol St NE
Washington, DC 20002-6225

Name and Address of Employer
Coldwell Banker

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $305.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$505.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a42 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
John Davison
1002 Rhode Island Ave NW
Apt 300
Washington, DC 20001-3213

Name and Address of Employer
President Lincoln's Cottage

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Fundraiser

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $350.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ziad E Demian
135 13th St NE
Washington, DC 20002-6401

Name and Address of Employer
demian\wilbur\architects

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $900.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ziad E Demian
135 13th St NE
Washington, DC 20002-6401

Name and Address of Employer
demian\wilbur\architects

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $900.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$300.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a43 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Don Denton
15 9th St SE
Washington, DC 20003-1333

Name and Address of Employer
Coldwell Banker

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $750.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jean Denton
15 9th St SE
Washington, DC 20003-1333

Name and Address of Employer
Innovative Federal Strategies,
LLC

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Partner/Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ronald DiGregorio
811 4th St NW
Unit 1103
Washington, DC 20001-4925

Name and Address of Employer
Self

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Financial Writer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $145.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,010.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a44 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Ronald DiGregorio
811 4th St NW
Unit 1103
Washington, DC 20001-4925

Name and Address of Employer
Self

Date   (month,
day, year)

11/02/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Financial Writer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $145.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Sean Dillon
726 F St NE
Apt B
Washington, DC 20002-5299

Name and Address of Employer
Gerson Lehrman Group

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Research Associate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Tho Dinh Zarr
636 Lexington Pl NE
Washington, DC 20002-5220

Name and Address of Employer
FIA Foundation for the
Automobile and Society

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$45.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Director of Road Safety

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $45.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$155.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a45 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Amal Disparte
1011 7th St NE
Washington, DC 20002-3613

Name and Address of Employer
None

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
None

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Brian Dix
1503 G St SE
Washington, DC 20003-3109

Name and Address of Employer
United States Marine Corps

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$125.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Military

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $225.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Nancy Donnelly
1523 Massachusetts Ave SE
Washington, DC 20003-1550

Name and Address of Employer
self-employed

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
artist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $75.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$260.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a46 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Mark Dorigan
3305 N Albemarle St
Arlington, VA 22207-4220

Name and Address of Employer
PN Hoffman & Associates, Inc.

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Juanita Doswell
712 7th St NE
Washington, DC 20002-3602

Name and Address of Employer
Doswell Editing, LLC

Date   (month,
day, year)

11/24/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Freelance editor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Robert Doswell
712 7th St NE
Washington, DC 20002-3602

Name and Address of Employer
Target

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Security

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,080.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a47 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Tyler Douse
1826 13th St NW
Apt 1
Washington, DC 20009-4477

Name and Address of Employer
Anne Lewis Strategies, LLC

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Digital Strategist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Gregory Downer
713 Lyons Ave
Charlottesville, VA 22902-4309

Name and Address of Employer
US Navy

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $600.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Joanna Driggs
9025 Congressional Pkwy
Potomac, MD 20854-4611

Name and Address of Employer
Recycled Aggregates, LLC

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$2,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Company Representative

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$2,525.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a48 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Lauren Duncan
241 Barbados Dr
Jupiter, FL 33458-2927

Name and Address of Employer
Self Employed

Date   (month,
day, year)

10/23/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Stay At Home Mom

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Andrew Dupuy
30 Adams St NW
Washington, DC 20001-1026

Name and Address of Employer
Enroll America

Date   (month,
day, year)

10/26/2013

Amount of Each
Receipt This
Period

$20.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Communications

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Maureen Dwyer
1881 N Nash St
Unit 1704
Arlington, VA 22209-1571

Name and Address of Employer
goulston & storrs
1999 K St NW
Ste 500
Washington, DC 20006-1121

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$545.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a49 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Monte Edwards
330 E St NE
Washington, DC 20002-4925

Name and Address of Employer
Reired

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $505.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Nathan Empsall
324 D St NE
Washington, DC 20002-5722

Name and Address of Employer
Sierra Club

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Digital Innovation
Campaigner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $75.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jordan Engel
3420 17th St NW
Washington, DC 20010-1929

Name and Address of Employer
Big Sky Associates

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $700.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$280.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a50 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
John Epting
2809 Rittenhouse St NW
Washington, DC 20015-1521

Name and Address of Employer
Goulston & Storrs

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $215.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Epting
2809 Rittenhouse St NW
Washington, DC 20015-1521

Name and Address of Employer
Goulston & Storrs

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $215.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Edward Ertel
924 G St SE
Washington, DC 20003-2818

Name and Address of Employer
RegScan

Date   (month,
day, year)

10/31/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
President & CEO

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$715.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a51 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Lars Etzkorn
1848 Kalorama Rd NW
Washington, DC 20009-5187

Name and Address of Employer
Self-employed

Date   (month,
day, year)

11/03/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mauro Farinelli
814 Capitol Square Pl SW
Washington, DC 20024-2419

Name and Address of Employer
Parsons Inc

Date   (month,
day, year)

10/15/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Director, International Programs

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $210.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Renee Feder
810 Capitol Square Pl SW
Washington, DC 20024-2493

Name and Address of Employer
self employed

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Court reporter

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$310.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a52 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Chai Feldblum
1300 13th St NW
Apt 405
Washington, DC 20005-4477

Name and Address of Employer
Equal Employment Opportunity
Commission

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Commissioner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Fenner
440 12th St NE
Apt 306
Washington, DC 20002-6388

Name and Address of Employer
unemployed

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mai Fernandez
109 E St SE
Washington, DC 20003-2614

Name and Address of Employer
National Center for Victims of
Crime

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$220.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,220.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$280.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a53 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Taylor Ferrell
513 S St NW
Washington, DC 20001-5129

Name and Address of Employer
Department of the Navy

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$20.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Richard Fiesta
213 C St NE
Washington, DC 20002-5717

Name and Address of Employer
Alliance for Retired Americans

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Executive Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Marcos Figueroa
4801 Connecticut Ave NW
Apt 511
Washington, DC 20008-2204

Name and Address of Employer
M&T Securities

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$3.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $46.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$63.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a54 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Marcos Figueroa
4801 Connecticut Ave NW
Apt 511
Washington, DC 20008-2204

Name and Address of Employer
M&T Securities

Date   (month,
day, year)

11/01/2013

Amount of Each
Receipt This
Period

$3.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $46.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Douglas Firstenberg
5403 Bradley Blvd
Bethesda, MD 20814-1001

Name and Address of Employer
Stonebridge Associates, Inc.
7200 Wisconsin Ave
Ste 700
Bethesda, MD 20814-4811

Date   (month,
day, year)

12/08/2013

Amount of Each
Receipt This
Period

$1,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Principal

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ryan Fischer
3944 Garrison St NW
Washington, DC 20016-4220

Name and Address of Employer
DC Fire & EMS Dept.

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Firefighter Technician

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,528.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a55 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Mary Flannery
309 4th St SE
Apt 2
Washington, DC 20003-2042

Name and Address of Employer
M Powered Strategies

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Office lady

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Richard Flintrop
907 Kearny St NE
Washington, DC 20017-3517

Name and Address of Employer
HFTC Collaborative Council

Date   (month,
day, year)

10/12/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
policy analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $210.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Charles Floto
515 Seward Sq SE
Apt 7
Washington, DC 20003-6110

Name and Address of Employer
Library of Congress

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Library Technician

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$235.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a56 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Judy Floy
1308 Clifton St NW
Apt 206
Washington, DC 20009-7030

Name and Address of Employer
guide service of washington

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
guide

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Bree Foran
637 14th Pl NE
Washington, DC 20002-5415

Name and Address of Employer
GAMA

Date   (month,
day, year)

10/16/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Director of Events

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $95.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Bree Foran
637 14th Pl NE
Washington, DC 20002-5415

Name and Address of Employer
GAMA

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Director of Events

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $95.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$145.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a57 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Margery Anne Francese
520 N St SW
Apt S116
Washington, DC 20024-4534

Name and Address of Employer
n/a

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $300.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
KINDY FRENCH
2330 California St NW
Washington, DC 20008-1637

Name and Address of Employer
Homemaker

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$2,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Homemaker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Emanuel J Friedman
2330 California St NW
Washington, DC 20008-1637

Name and Address of Employer
EJF Capital LLC

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$2,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
CEO

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$4,100.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a58 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Cecilia M Garcia
309 4th St SE
Apt 5
Washington, DC 20003-2042

Name and Address of Employer
Benton Foundation

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Policy Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $280.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Cecilia M Garcia
309 4th St SE
Apt 5
Washington, DC 20003-2042

Name and Address of Employer
Benton Foundation

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Policy Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $280.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Stephen Gardner
1307 Irving St NE
Washington, DC 20017-2453

Name and Address of Employer
BroadSoft, Inc

Date   (month,
day, year)

11/06/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Technician

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$105.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a59 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Sean Garren
1023 14th St SE
Apt 202
Washington, DC 20003-4448

Name and Address of Employer
Fair Share

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Legislative Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
David Garrison
8 4th St SE
Washington, DC 20003-3804

Name and Address of Employer
retired

Date   (month,
day, year)

10/14/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jason E Geno
511 E St SE
Washington, DC 20003-4270

Name and Address of Employer
HCI

Date   (month,
day, year)

11/14/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$615.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a60 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Rachel Gilbert
1614 F St NE
Washington, DC 20002-4504

Name and Address of Employer
American Iron and Steel
Institute

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Communications Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Timothy Gilbert
653 K St NE
Washington, DC 20002-3529

Name and Address of Employer
U.S. Census Bureau

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Survey Statistician

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Cullen Gilchrist
23 Bryant St NW
Apt B
Washington, DC 20001-1027

Name and Address of Employer
Self-Employed
1110 Congress St NE
Washington, DC 20002-3418

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Food Service

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $300.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$345.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a61 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Adrienne Gildea
1509 K St SE
Washington, DC 20003-3240

Name and Address of Employer
Commercial Vehicle Safety
Alliance

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Government Affairs

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $130.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Patrick Gilley
642 Pickford Pl NE
Washington, DC 20002-5334

Name and Address of Employer
ATF

Date   (month,
day, year)

11/20/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Agent

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Anderson Gilmore
430 M St SW
Apt N200
Washington, DC 20024-2608

Name and Address of Employer
Retired
3849 Pennsylvania Ave SE
Washington, DC 20020-1309

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$120.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a62 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Michael Giuffrida
118 12th St NE
Washington, DC 20002-6471

Name and Address of Employer
Retired

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
William E Glasgow Jr.
2500 Chapman Ln
Davidsonville, MD 21035-2046

Name and Address of Employer
Union Meat Co

Date   (month,
day, year)

11/15/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Chris Godlove
1864 Ingleside Ter NW
Washington, DC 20010-1010

Name and Address of Employer
Usepa

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$625.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a63 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Kate Goertzen
1426 Maryland Ave NE
Washington, DC 20002-5035

Name and Address of Employer
RESULTS Educational Fund

Date   (month,
day, year)

10/14/2013

Amount of Each
Receipt This
Period

$20.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Advocate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jamie Gold
525 N Fayette St
Unit 419
Alexandria, VA 22314-2271

Name and Address of Employer
Editor

Date   (month,
day, year)

10/26/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Reingold

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jeremy Gombin-Sperling
1719 4th St NW
Washington, DC 20001-1931

Name and Address of Employer
University of Maryland

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Graduate Student and Academic
Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $35.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$90.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a64 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Erin Gorman
1732 Massachusetts Ave SE
Washington, DC 20003-1632

Name and Address of Employer
Dila Construction

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$305.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $305.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Elizabeth Gossens
1123 K St NE
Washington, DC 20002-7109

Name and Address of Employer
Hager Sharp

Date   (month,
day, year)

11/23/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Education Communications
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $190.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Pete Gould
229 18th St SE
Washington, DC 20003-1645

Name and Address of Employer
US DOT

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Associate Director for
Transportation Policy

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$435.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a65 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Ann Grace
1345 F St NE
Washington, DC 20002-5419

Name and Address of Employer
USDOJ

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
RETIRED

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Daniel Grant
1745 Harvard St NW
Washington, DC 20009-2905

Name and Address of Employer
Student

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Suzanne E Granville
1213 Farragut St NW
Washington, DC 20011-6901

Name and Address of Employer
The ONE Campaign

Date   (month,
day, year)

12/08/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Field Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$500.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a66 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Richard T Gray
2443 40th St NW
Apt 2
Washington, DC 20007-1764

Name and Address of Employer
Self-Employed

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Website Development & Social
Media

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jacqueline L Griffin
511 2nd St SE
Washington, DC 20003-1928

Name and Address of Employer
Self-employed

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Tax consultant/accountant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $75.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Michael Grove
1369 C St NE
Washington, DC 20002-6464

Name and Address of Employer
American Nurses Association

Date   (month,
day, year)

10/14/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Sales & Marketing

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$200.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a67 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Sandra Haigh
12447 Saddle Club Dr
Forney, TX 75126-5255

Name and Address of Employer
Mesquite Independent School
District, Mesquite, TX

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Social Worker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Reuben Hameed
2620 Rhode Island Ave NE
Apt 503
Washington, DC 20018-2938

Name and Address of Employer
HGA Mid-Atlantic

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ruth Hamilton
1218 Carrollsburg Pl SW
Washington, DC 20024-4108

Name and Address of Employer
Westminster Presbyterian

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
minister

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $260.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$50.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a68 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Thia Hamilton
1424 C St NE
Washington, DC 20002-6463

Name and Address of Employer
1424 Marketing Group, LLC

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner/CEO

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $175.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Thomas J Hamilton
415 6th St NE
Washington, DC 20002-5203

Name and Address of Employer
n/a

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $425.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraiser food

Full Name, Mailing Address and Zip Code
Thomas J Hamilton
415 6th St NE
Washington, DC 20002-5203

Name and Address of Employer
n/a

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $425.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$275.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a69 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Kim Hamlett-Berry
132 F St SE
Washington, DC 20003-2603

Name and Address of Employer
United States government

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Psychologist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Will Handsfield
234 14th St NE
Washington, DC 20002-6406

Name and Address of Employer
Georgetown Business Improvement
District

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Transportation Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $115.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Nate Handy
1532 N Carolina Ave NE
Washington, DC 20002-6530

Name and Address of Employer
Spirit cruises

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Captain

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $30.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$50.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a70 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Michael Hardiman Jr
507 Seward Sq SE
Washington, DC 20003-6107

Name and Address of Employer
Department of State

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior budget analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $255.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Andrea Harles
15 Browns Ct SE
Washington, DC 20003-1230

Name and Address of Employer
Self

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Self employed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Dale Harmon
4000 Massachusetts Ave NW
Apt 826
Washington, DC 20016-5125

Name and Address of Employer
Twigz Studios

Date   (month,
day, year)

11/04/2013

Amount of Each
Receipt This
Period

$45.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Special Event Designer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $45.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$200.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a71 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Jenny Harper
1427 Carrollsburg Pl SW
Washington, DC 20024-4101

Name and Address of Employer
Council for a Strong America

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Federal Policy Deputy Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Maureen Harrington
327 Virginia Ave SE
Washington, DC 20003-3449

Name and Address of Employer
Library of Congress

Date   (month,
day, year)

10/24/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jackie Havard
714 16th St SE
Washington, DC 20003-3106

Name and Address of Employer
SELF

Date   (month,
day, year)

11/13/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
mom

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$260.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a72 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
John Hays
5831 Sherier Pl NW
Washington, DC 20016-5323

Name and Address of Employer
Self-employed

Date   (month,
day, year)

10/16/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retail

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Adam Charles Healy
812 11th St NE
Washington, DC 20002-3740

Name and Address of Employer
US Senate

Date   (month,
day, year)

10/19/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Congressional aide

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $260.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Donald Heffernan
231 9th St SE
Washington, DC 20003-2112

Name and Address of Employer
Retired

Date   (month,
day, year)

10/14/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$235.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a73 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Kenneth Heisler
4409 38th St NW
Washington, DC 20016-2202

Name and Address of Employer
Retired

Date   (month,
day, year)

10/24/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Anne Henderson
1640 Roxanna Rd NW
Washington, DC 20012-1120

Name and Address of Employer
Self employed

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jason Henschen
505 9th St SE
Washington, DC 20003-2839

Name and Address of Employer
Hill Center of DC

Date   (month,
day, year)

10/11/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Special Events Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $80.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$130.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a74 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Andrew D Hess
4440 Willard Ave
Apt 1535
Chevy Chase, MD 20815-3784

Name and Address of Employer
Hess Construction

Date   (month,
day, year)

11/08/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
President

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Charles F Hess
5419 Goldsboro Rd
Bethesda, MD 20817-6314

Name and Address of Employer
Hess  Construction

Date   (month,
day, year)

11/08/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Executive Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Steve Hessler
1313 F St NW
Ste 300
Washington, DC 20004-1118

Name and Address of Employer
Hessler

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$2,000.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a75 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Michael Hickok
3755 Jocelyn St NW
Washington, DC 20015-1836

Name and Address of Employer
Hickok Cole Architects

Date   (month,
day, year)

10/28/2013

Amount of Each
Receipt This
Period

$125.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Anne Holbrook
7056 Barrett Road
West Chester, OH 20003

Name and Address of Employer
retired

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
STEM educator

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Krister Holladay
507 Independence Ave SE
Washington, DC 20003-1144

Name and Address of Employer
United Technologies

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$150.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$300.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a76 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Sarah B Hollister
505 9th St SE
Washington, DC 20003-2839

Name and Address of Employer
Achieving the Dream

Date   (month,
day, year)

10/15/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Education Management

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
David Holmes
919 Massachusetts Ave NE
Washington, DC 20002-6227

Name and Address of Employer
Retired

Date   (month,
day, year)

12/04/2013

Amount of Each
Receipt This
Period

$67.05

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $367.05

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Domain names

Full Name, Mailing Address and Zip Code
David Holmes
919 Massachusetts Ave NE
Washington, DC 20002-6227

Name and Address of Employer
Retired

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$300.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $367.05

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$392.05SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a77 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Elizabeth Horst
1616 D St NE
Washington, DC 20002-5508

Name and Address of Employer
U.S. Department of State

Date   (month,
day, year)

10/12/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Diplomat

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Andre Houston
907 E Capitol St SE
Washington, DC 20003-3903

Name and Address of Employer
Self-employed

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Amy Hubbard
1244 K St SE
Washington, DC 20003-4114

Name and Address of Employer
JBS International

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Researcher

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $115.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$325.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a78 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Joseph Hudson
2234 12th Pl NW
Washington, DC 20009-4406

Name and Address of Employer
The Dermatology Center

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Physician Assistant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $175.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Colin Hughes
17 3rd St NE
Apt 1
Washington, DC 20002-7317

Name and Address of Employer
Institute for Transport &
Development Policy

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Urban Planner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Martha Huizenga
118 Kentucky Ave SE
Washington, DC 20003-1446

Name and Address of Employer
DC Access, LLC

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $525.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$560.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a79 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Heather Humphrey
653 K St NE
Washington, DC 20002-3529

Name and Address of Employer
Homeownership Preservation
Foundation

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Executive Assistant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Susie Humphreys
456 M St SW
Washington, DC 20024-2603

Name and Address of Employer
retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Vince Hurley
716 K St NE
Washington, DC 20002-3635

Name and Address of Employer
Blackstone Technology Group

Date   (month,
day, year)

11/12/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$355.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a80 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Andrew Hysell
1364 Emerald St NE
Washington, DC 20002-5432

Name and Address of Employer
Save the Children

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Policy, Advocacy, and
Development

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $350.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Eugene Imhoff
1839 Bay St SE
Washington, DC 20003-2510

Name and Address of Employer
US Naval Research Laboratory

Date   (month,
day, year)

11/06/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Research Physicist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Eugene Imhoff
1839 Bay St SE
Washington, DC 20003-2510

Name and Address of Employer
US Naval Research Laboratory

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Research Physicist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$200.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a81 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Anne Iyer
807 Kentucky Ave SE
Washington, DC 20003-3115

Name and Address of Employer
EJF Capital LLC

Date   (month,
day, year)

11/07/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Investor Relations

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John S Jancy
1312 Corbin Pl NE
Washington, DC 20002-6444

Name and Address of Employer
HTSI

Date   (month,
day, year)

10/31/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kenan Jarboe
911 E Capitol St SE
Washington, DC 20003-3903

Name and Address of Employer
Self-employed

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Public Policy

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $785.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$400.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a82 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Keith Jarrell
5416 13th St NW
Washington, DC 20011-3610

Name and Address of Employer
self

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Interior Designer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $105.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
ERNEST D JARVIS
10013 Ormond Rd
Potomac, MD 20854-5029

Name and Address of Employer
First Potomac Realty Trust

Date   (month,
day, year)

11/13/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Vice President

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Balchander Jayaraman
1436 Independence Ave SE
Washington, DC 20003-1536

Name and Address of Employer
Strategic Educational
Consulting, LLC

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$30.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $800.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$535.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a83 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Balchander Jayaraman
1436 Independence Ave SE
Washington, DC 20003-1536

Name and Address of Employer
Strategic Educational
Consulting, LLC

Date   (month,
day, year)

11/15/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $800.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Balchander Jayaraman
1436 Independence Ave SE
Washington, DC 20003-1536

Name and Address of Employer
Strategic Educational
Consulting, LLC

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$30.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $800.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Breck Jeffery
1373 E St SE
Washington, DC 20003-3006

Name and Address of Employer
Department of Defense

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$580.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a84 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Leonard O Jeffords
1354 S Carolina Ave SE
Washington, DC 20003-2371

Name and Address of Employer
Amtrack

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$150.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Finance Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Douglas Jemal
702 H St NW
Ste 400
Washington, DC 20001-3875

Name and Address of Employer
Douglas Development

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$2,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
President

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Craig Jerald
1922 New Hampshire Ave NW
Washington, DC 20009-3310

Name and Address of Employer
The College Board

Date   (month,
day, year)

11/01/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Vice President, Policy

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$2,400.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a85 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Matija Jevtic
4708 3rd Pl NW
Apt 3
Washington, DC 20011-4608

Name and Address of Employer
federal communications
commission

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Database Management

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jessica Johnson
1253 F St NE
Washington, DC 20002-6313

Name and Address of Employer
ASPCA

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Grassroots Lobbyist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $224.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jessica Johnson
1253 F St NE
Washington, DC 20002-6313

Name and Address of Employer
ASPCA

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Grassroots Lobbyist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $224.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$300.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a86 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Stephanie Johnston
1821 Hoban Rd NW
Washington, DC 20007-2038

Name and Address of Employer
unemployed

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Dylan Jones
2024 2nd Ave N
Unit 1402
Birmingham, AL 35203-3745

Name and Address of Employer
Pittman, Dutton & Hellums, P.C

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Clerk

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Marvin Jones
5203 14th St NW
Washington, DC 20011-6929

Name and Address of Employer
Self

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$20.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Business

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$135.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a87 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Robin Jones
1320 Holbrook St NE
Washington, DC 20002-3914

Name and Address of Employer
federal government

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Fred Jordan
346 N St SW
Washington, DC 20024-2904

Name and Address of Employer
Retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mark Kane
235 12th St NE
Washington, DC 20002-6315

Name and Address of Employer
us navy

Date   (month,
day, year)

11/17/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$465.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a88 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Kenneth Katz
3411 Fessenden St NW
Washington, DC 20008-2036

Name and Address of Employer
National Institutes of Health

Date   (month,
day, year)

10/26/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Scientist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kimberly Kauffman
615 G St SE
Washington, DC 20003-2723

Name and Address of Employer
Kauffman Group, Inc.

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Political Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Brent Keeney
6700 Roswell Rd
Apt 9C
Sandy Springs, GA 30328-2508

Name and Address of Employer
Cameron and Associates, Inc

Date   (month,
day, year)

10/12/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Social Worker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $225.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,125.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a89 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Brent Keeney
6700 Roswell Rd
Apt 9C
Sandy Springs, GA 30328-2508

Name and Address of Employer
Cameron and Associates, Inc

Date   (month,
day, year)

10/30/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Social Worker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $225.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Brent Keeney
6700 Roswell Rd
Apt 9C
Sandy Springs, GA 30328-2508

Name and Address of Employer
Cameron and Associates, Inc

Date   (month,
day, year)

11/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Social Worker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $225.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Brent Keeney
6700 Roswell Rd
Apt 9C
Sandy Springs, GA 30328-2508

Name and Address of Employer
Cameron and Associates, Inc

Date   (month,
day, year)

11/27/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Social Worker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $225.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$75.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a90 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Nishant Keerikatte
2828 Connecticut Ave NW
Washington, DC 20008-1536

Name and Address of Employer
DC COUNCIL

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $135.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Nishant Keerikatte
2828 Connecticut Ave NW
Washington, DC 20008-1536

Name and Address of Employer
DC COUNCIL

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $135.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Rick Keister
14831 Jarrettsville Pike
Monkton, MD 21111

Name and Address of Employer
retired

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
n/a

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$635.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a91 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Andrea Kerr
153 E St SE
Washington, DC 20003-2614

Name and Address of Employer
self-employed

Date   (month,
day, year)

10/16/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
writer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
David Kiel
1834 Burke St SE
Washington, DC 20003-2511

Name and Address of Employer
Envisioneerinc INC

Date   (month,
day, year)

12/01/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Engineer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Karl Kindel
726 9th St SE
Washington, DC 20003-2804

Name and Address of Employer
Retired

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$650.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a92 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Sam Kirby
908 C St NE
Washington, DC 20002-6206

Name and Address of Employer
Technatomy

Date   (month,
day, year)

10/15/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kate Kirschner
2052 Atwood Ave
Apt 207
Madison, WI 53704-6603

Name and Address of Employer
Madison Metropolitan School
District

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Educational Assistant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Matthew J Klein
4912 Baltan Rd
Bethesda, MD 20816-2404

Name and Address of Employer
Akridge

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
President

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,125.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a93 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Susan and Perry Klein
700 7th St SW
Apt 226
Washington, DC 20024-2469

Name and Address of Employer
Washington Cable

Date   (month,
day, year)

10/16/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Engineer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ron Klink
3410 Lashan Dr
Murrysville, PA 15668-9480

Name and Address of Employer
Nelson, Mullins Riley and
Scarborough

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Policy Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ron Klink
3410 Lashan Dr
Murrysville, PA 15668-9480

Name and Address of Employer
Nelson, Mullins Riley and
Scarborough

Date   (month,
day, year)

11/29/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Policy Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$500.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a94 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
David Kloess
2038 Kinsmon Dr
Marietta, GA 30062-8139

Name and Address of Employer
Windham Brannon, PC

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
CPA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Sameena Kluck
1112 Park St NE
Washington, DC 20002-6318

Name and Address of Employer
Thomson Reuters

Date   (month,
day, year)

11/04/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Account manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $30.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Sameena Kluck
1112 Park St NE
Washington, DC 20002-6318

Name and Address of Employer
Thomson Reuters

Date   (month,
day, year)

12/04/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Account manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $30.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$270.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a95 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Stanley E Kolbe Jr
215 E St SE
Washington, DC 20003-1939

Name and Address of Employer
SMACNA, Inc

Date   (month,
day, year)

11/15/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Association Executive

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $700.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kimberly Konkel
45 Q St NE
Washington, DC 20002-2105

Name and Address of Employer
US Dept Health & Human Services

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Global Health Social Work

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kimberly Konkel
45 Q St NE
Washington, DC 20002-2105

Name and Address of Employer
US Dept Health & Human Services

Date   (month,
day, year)

11/29/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Global Health Social Work

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$120.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a96 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Angela Kordyak
700 7th St SW
Apt 113
Washington, DC 20024-2461

Name and Address of Employer
US Dept of Energy

Date   (month,
day, year)

10/23/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Angela Kordyak
700 7th St SW
Apt 113
Washington, DC 20024-2461

Name and Address of Employer
US Dept of Energy

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Elisabeth Kraemer
415 K St SE
Washington, DC 20003-3453

Name and Address of Employer
DCPS

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Teacher

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$55.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a97 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Jacqueline Krieger
118 11th St NE
Washington, DC 20002-6216

Name and Address of Employer
U.S. EPA

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Policy analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $300.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Matthew Krimm
520 N St SW
Apt S117
Washington, DC 20024-4534

Name and Address of Employer
self-employed

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retail

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ajay Kumar
10820 Jennifer Marie Pl
Fairfax Station, VA 22039-1857

Name and Address of Employer Date   (month,
day, year)

11/27/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,250.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a98 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Jonathan Kurtis
9500 Windcroft Way
Potomac, MD 20854-2867

Name and Address of Employer
Boston Properties
2200 Pennsylvania Ave NW
Ste 200W
Washington, DC 20037-1709

Date   (month,
day, year)

11/04/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Caroline Laurin
311 13th St SE
Washington, DC 20003-2235

Name and Address of Employer
WMATA

Date   (month,
day, year)

11/26/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Media Relations

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Melissa Lavasani
901 I ST NE
Washington, DC 20002-3745

Name and Address of Employer
Office of the Chief Financial
Officer

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$150.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Budget Analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $925.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$450.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a99 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Sherrie Lawson
944 Eastern Ave NE
Apt 12
Washington, DC 20019-7074

Name and Address of Employer
Burke Consortium Inc

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Business Analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Gail Lelyveld
205 C St NE
Apt 1
Washington, DC 20002-5764

Name and Address of Employer
retired

Date   (month,
day, year)

11/05/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Nita Lescher
9202 Wendell St
Silver Spring, MD 20901-3532

Name and Address of Employer
Not currently employed

Date   (month,
day, year)

11/06/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Social Worker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $265.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$105.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a100 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Nita Lescher
9202 Wendell St
Silver Spring, MD 20901-3532

Name and Address of Employer
Not currently employed

Date   (month,
day, year)

12/04/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Social Worker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $265.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
David Levine
600 E St NE
Washington, DC 20002-5230

Name and Address of Employer
Groom Law Group, Chartered

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jason Levinn
5415 Connecticut Ave NW
Apt 210
Washington, DC 20015-2700

Name and Address of Employer
Booz Allen Hamilton

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $65.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$305.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a101 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Matthew Levy
231 14th St NE
Washington, DC 20002-6405

Name and Address of Employer
MEDSTAR Georgetown University
Hospital

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Physician

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jackie Lewis
301 Constitution Ave NE
Washington, DC 20002-5921

Name and Address of Employer
Retired

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$2,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kecia Lewis
1819 Massachusetts Ave SE
Washington, DC 20003-2531

Name and Address of Employer
Verizon

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$2,150.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a102 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Joanna W Liberman
754 13th St SE
Washington, DC 20003-2922

Name and Address of Employer
US Government

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
DAS

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Nina Liggett
23 Quincy Pl NE
Washington, DC 20002-2133

Name and Address of Employer
self

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $103.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Marjorie Lightman
1100 6th St SW
Apt 515
Washington, DC 20024-6600

Name and Address of Employer
QEZ Associates LLC

Date   (month,
day, year)

10/15/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Staff

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$200.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a103 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Anthony Liuzzi
1400 Irving St NW
# 852
Washington, DC 20010-2850

Name and Address of Employer
DC Public Schools

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Teacher

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Shelly Livingston
2230 California St NW
Apt 5AW
Washington, DC 20008-3951

Name and Address of Employer
Retired

Date   (month,
day, year)

10/28/2013

Amount of Each
Receipt This
Period

$35.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $35.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Whitney Louchheim
745 12th St SE
Washington, DC 20003-2962

Name and Address of Employer
Mentoring Today

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$160.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a104 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Dale E Lowery
808 N Carolina Ave SE
Washington, DC 20003-1361

Name and Address of Employer
Self
611 Pennsylvania Ave SE
Ste 300
Washington, DC 20003-4303

Date   (month,
day, year)

11/13/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Realtor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $340.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Dale Lowery
611 Pennsylvania Ave SE
# 300
Washington, DC 20003-4303

Name and Address of Employer
retired

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
n/a

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $5.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Dale Lowery
7933 Hampson St
New Orleans, LA 70118-2734

Name and Address of Employer
retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
n/a

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $275.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$220.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a105 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Ione Maddox
PO Box 15232
Washington, DC 20003-0232

Name and Address of Employer
Retired

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Michael Malito
1222 Maryland Ave NE
Apt 2
Washington, DC 20002-5570

Name and Address of Employer
Nova Research

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Engineer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Michael Malone
623 C St NE
Washington, DC 20002-6001

Name and Address of Employer
retired

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $215.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$75.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a106 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Paul Malvey
823 E St SE
Washington, DC 20003-2843

Name and Address of Employer
U.S. Treassury (retired)

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Economist, Director (retired)

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $550.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paul Malvey
823 E St SE
Washington, DC 20003-2843

Name and Address of Employer
U.S. Treassury (retired)

Date   (month,
day, year)

11/29/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Economist, Director (retired)

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $550.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Manley
767 10th St SE
Washington, DC 20003-2809

Name and Address of Employer
Retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Logistician

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $115.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$215.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a107 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Chebon Marshall
100 I St SE
Apt 413
Washington, DC 20003-4856

Name and Address of Employer
Self employed

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$165.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Political consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $265.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Chebon Marshall
100 I St SE
Apt 413
Washington, DC 20003-4856

Name and Address of Employer
Self employed

Date   (month,
day, year)

11/21/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Political consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $265.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Quinta Martin
643 W Nocturne Dr
Nashville, TN 37207-4205

Name and Address of Employer
President

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Leaders for Progress

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $75.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$340.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a108 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Christopher Massicotte
1239 Vermont Ave NW
Apt 402
Washington, DC 20005-3646

Name and Address of Employer
DSPolitical

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
COO

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Nancy Masterson
510 N St SW
Apt 434
Washington, DC 20024-4519

Name and Address of Employer
retired

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
n/a

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Robert P Materazzi
4610 Laverock Pl NW
Washington, DC 20007-2544

Name and Address of Employer
RPM Restaurant, LLC t/a Shelly's
Back Room

Date   (month,
day, year)

11/26/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Restaurant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$555.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a109 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Gregory Matlesky
2929 Connecticut Ave NW
Apt 406
Washington, DC 20008-1400

Name and Address of Employer
DC Council

Date   (month,
day, year)

11/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Constituent Services Assistant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Matthews
6647 Yosemite Ln
Dallas, TX 75214-2439

Name and Address of Employer
United Methodist Church

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Peter C McCall
912 S Carolina Ave SE
Washington, DC 20003-2144

Name and Address of Employer
self

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
tour guide

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $165.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$55.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a110 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Peter C McCall
912 S Carolina Ave SE
Washington, DC 20003-2144

Name and Address of Employer
self

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
tour guide

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $165.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Gregory McCarthy
1334 Riggs St NW
Washington, DC 20009-5784

Name and Address of Employer
Washington Nationals

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$300.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Vice President

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $300.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jim McComb
1832 Saint Marys Rd
Chester, MD 21619-2816

Name and Address of Employer
Self

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $430.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$425.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a111 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Mary McCue
305 11th St SE
Washington, DC 20003-2104

Name and Address of Employer
self-employed

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
public affairs

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mary Mcdaniel
1727 1st St NW
Washington, DC 20001-1154

Name and Address of Employer
retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$20.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
n/a

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Susanna McDonald
1115 12th St NW
Apt 604
Washington, DC 20005-4657

Name and Address of Employer
Association of Corporate Counsel

Date   (month,
day, year)

10/19/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $80.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$70.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a112 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Susanna McDonald
1115 12th St NW
Apt 604
Washington, DC 20005-4657

Name and Address of Employer
Association of Corporate Counsel

Date   (month,
day, year)

10/19/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $80.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Daniel McGlynn
1339 Independence Ct SE
Washington, DC 20003-2380

Name and Address of Employer
United States Department of
Agriculture

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $350.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paul McGoldrick
1426 Massachusetts Ave SE
Washington, DC 20003-1541

Name and Address of Employer
Next Tier Concepts

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $85.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$180.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a113 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Joseph MCHALE
913 3rd St NE
Washington, DC 20002-3505

Name and Address of Employer
SEC

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Learning Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Bill G McLeod
2039 New Hampshire Ave NW
Apt 103
Washington, DC 20009-3414

Name and Address of Employer
Historic Dupont Circle Main
Streets

Date   (month,
day, year)

11/04/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Exec Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ara G McMullen
319 16th St NE
Apt 2
Washington, DC 20002-6515

Name and Address of Employer
Retired

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $5.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$530.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a114 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Wayne McOwen
3014 Fairmont St
Falls Church, VA 22042-1309

Name and Address of Employer
(self) WEM Associates, LLC

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lobbyist/Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Thomas McSorley
1520 A St SE
Apt 2
Washington, DC 20003-1581

Name and Address of Employer
Arnold & Porter

Date   (month,
day, year)

12/04/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $60.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Tom McSorley
1520 A St SE
Apt 2
Washington, DC 20003-1581

Name and Address of Employer
Arnold & Porter

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$400.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a115 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Paul Meagher
305 S Carolina Ave SE
Washington, DC 20003

Name and Address of Employer
Hawk 'N' Dove

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
bartender

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $275.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paul Meagher
305 S Carolina Ave SE
Washington, DC 20003

Name and Address of Employer
Hawk 'N' Dove

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
bartender

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $275.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Larry Meinert
128 F St SE
Washington, DC 20003-2603

Name and Address of Employer
USGS Mineral Resources Program

Date   (month,
day, year)

10/31/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Scientist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $620.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$215.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a116 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Lawrence Meinert
128 F St SE
Washington, DC 20003-2603

Name and Address of Employer
USGS

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Geologist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jack Melito
704 Nicholson St NW
Washington, DC 20011-2005

Name and Address of Employer
MELE Associates, Inc.

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
VP Corporate Affairs

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $410.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mark Menard
1633 Rosedale ST NE
Washington, DC 20002

Name and Address of Employer
Star & Shamrock

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$450.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $450.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraising - Chef event

$650.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a117 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Jeffrey Menzer
120 E St SE
Washington, DC 20003-2613

Name and Address of Employer
Self-employed

Date   (month,
day, year)

11/09/2013

Amount of Each
Receipt This
Period

$166.66

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,499.98

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jeffrey Menzer
120 E St SE
Washington, DC 20003-2613

Name and Address of Employer
Self-employed

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$166.66

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,499.98

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paula Mercier
6607 Jupiter Hills Cir
Apt E
Alexandria, VA 22312-3221

Name and Address of Employer
Foley Hoag LLP

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Administrative Assistant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$383.32SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a118 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Marcy Mey
330 13th St SE
Washington, DC 20003-2236

Name and Address of Employer
Capital Caring

Date   (month,
day, year)

10/14/2013

Amount of Each
Receipt This
Period

$150.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Nurse

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Timothy Micek
605 10th St NE
Washington, DC 20002-5315

Name and Address of Employer
Pyramid Builders

Date   (month,
day, year)

11/15/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Construction manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Dorothy M Miller
1224 46th St SE
Washington, DC 20019-5720

Name and Address of Employer
Self-employed

Date   (month,
day, year)

11/08/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Property manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $700.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$300.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a119 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Dorothy M Miller
1224 46th St SE
Washington, DC 20019-5720

Name and Address of Employer
Self-employed

Date   (month,
day, year)

12/08/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Property manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $700.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Naomi Mitchell
1016 13th St SE
Washington, DC 20003-4108

Name and Address of Employer
DC City Council

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Community Liaison

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $480.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Preston Mitchell
512 1/2 2nd St SE
Washington, DC 20003-1927

Name and Address of Employer
Jama Software

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Software Implementation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$250.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a120 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Leila Mogharabnia
2914 Yarling Ct
Falls Church, VA 22042-4473

Name and Address of Employer
Student

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Leila Mogharabnia
2914 Yarling Ct
Falls Church, VA 22042-4473

Name and Address of Employer
Student

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Naomi Monk
300 M St SW
# N108
Washington, DC 20024-4019

Name and Address of Employer
Retired

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Program Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $400.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$110.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a121 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Delores Montgomery
5111 Connecticut Ave NW
Washington, DC 20008-2004

Name and Address of Employer
N/A

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ryan Moody
1621 C St SE
Washington, DC 20003-2435

Name and Address of Employer
Moody Landscape Architecture

Date   (month,
day, year)

10/31/2013

Amount of Each
Receipt This
Period

$125.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Landscape Architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Larry Mosley
1517 Benning Rd NE
Apt J34
Washington, DC 20002-8513

Name and Address of Employer
Lockheed Martin

Date   (month,
day, year)

10/11/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Assistant Task Order Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$185.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a122 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Patrick Murphy
203 3rd St NE
Washington, DC 20002-5707

Name and Address of Employer
3 Click Solutions

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Government relations

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paul Murphy
1916 17th St NW
Apt 204
Washington, DC 20009-6203

Name and Address of Employer
Harmon Curran Spielberg +
Eisenberg LLP

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $350.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Timothy Murphy
437 New York Ave NW
Apt 507
Washington, DC 20001-4750

Name and Address of Employer
Protiviti

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Program Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$400.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a123 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Roy Mustelier
900 S Carolina Ave SE
Washington, DC 20003-2144

Name and Address of Employer
National Defense University

Date   (month,
day, year)

12/08/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
IT Specialist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kiara Mutimer
2824 12th St NE
Unit 101
Washington, DC 20017-2403

Name and Address of Employer
Fannie Mae

Date   (month,
day, year)

10/11/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Legal Business Analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Amit Narang
917 F St NE
Washington, DC 20002-5323

Name and Address of Employer
Public Citizen

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Policy Advocate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $400.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$410.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a124 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Amit Narang
917 F St NE
Washington, DC 20002-5323

Name and Address of Employer
Public Citizen

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Policy Advocate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $400.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Lisa Nardelli
5933 River Dr
Lorton, VA 22079-4128

Name and Address of Employer
Tune Inn Restaurant

Date   (month,
day, year)

11/14/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Lisa Nardelli
5933 River Dr
Lorton, VA 22079-4128

Name and Address of Employer
Tune Inn Restaurant

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,040.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a125 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Pascal Nardelli
1170 Harvard Rd
Pittsburgh, PA 15205-1731

Name and Address of Employer
Retired

Date   (month,
day, year)

11/08/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Carl Nash
330 Adolf Cluss Ct SE
Washington, DC 20003-2487

Name and Address of Employer
NA

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$400.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $900.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paul C Nassetta Jr.
10612 Regent Park Ct
Fairfax, VA 22030-4209

Name and Address of Employer
PN Hoffman

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Operating Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$2,400.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a126 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Christopher J Nelsen
3114 Circle Hill Rd
Alexandria, VA 22305-1606

Name and Address of Employer
Sierra Nevada Corp

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Information Architect III

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Robert Nevitt
2230 California St NW
Apt 5CE
Washington, DC 20008-3955

Name and Address of Employer
retired

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $160.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Katie Niehaus
322 9th St NE
Washington, DC 20002-6116

Name and Address of Employer
Campbell-Hill

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$275.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a127 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
LInda Norton
730 11th St NE
Apt 101
Washington, DC 20002-3703

Name and Address of Employer
self

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Artist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Randell H Norton
730 11th St NE
Apt 101
Washington, DC 20002-3703

Name and Address of Employer
Thompson O'Donnell, LLP

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Nowicki
1531 Park Rd NW
Apt 4
Washington, DC 20010-2216

Name and Address of Employer
Oracle

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Production Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$305.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a128 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Jane D Nuland
911 E Capitol St SE
Washington, DC 20003-3934

Name and Address of Employer
Retired

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Linda O'Brien
415 4th St SE
Apt 1
Washington, DC 20003-2028

Name and Address of Employer
dc council

Date   (month,
day, year)

11/06/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
staff

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $400.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Linda O'Brien
415 4th St SE
Apt 1
Washington, DC 20003-2028

Name and Address of Employer
dc council

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
staff

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $400.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$700.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a129 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Kirsten V Oldenburg
423 12th St SE
Washington, DC 20003-2209

Name and Address of Employer
retired (but not from life)

Date   (month,
day, year)

10/28/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $445.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kirsten V Oldenburg
423 12th St SE
Washington, DC 20003-2209

Name and Address of Employer
retired (but not from life)

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $445.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Nichole Opkins
542 14th St SE
Washington, DC 20003-3011

Name and Address of Employer
Self - Nichole Opkins

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney/Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $130.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$165.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a130 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Nichole Opkins
542 14th St SE
Washington, DC 20003-3011

Name and Address of Employer
Self - Nichole Opkins

Date   (month,
day, year)

11/09/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney/Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $130.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Timothy OToole
18 9th St SE
Washington, DC 20003-1332

Name and Address of Employer
Miller and Chevalier

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Lillie B Otts
321 16th St NE
Washington, DC 20002-6515

Name and Address of Employer
Retired

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $5.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$335.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a131 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Theresa Pangelinan
1203 W Virginia Ave NE
Washington, DC 20002-3817

Name and Address of Employer
Self-Employed

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $389.80

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Theresa Pangelinan
1203 W Virginia Ave NE
Washington, DC 20002-3817

Name and Address of Employer
Self-Employed

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$150.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $389.80

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Georgios Patsalides
601 2nd St NE
Washington, DC 20002-4909

Name and Address of Employer
Toscana Cafe
601 2nd St NE
Washington, DC 20002-4909

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$500.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a132 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Neal R Peirce
610 G St SW
Washington, DC 20024-2440

Name and Address of Employer
Self

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$150.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Writer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Susan Perry
141 12th St NE
Apt 17
Washington, DC 20002-6457

Name and Address of Employer
n/a

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $455.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Susan Perry
141 12th St NE
Apt 17
Washington, DC 20002-6457

Name and Address of Employer
n/a

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $455.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$305.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a133 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Susan Perry
141 12th St NE
Apt 17
Washington, DC 20002-6457

Name and Address of Employer
n/a

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $455.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraiser food

Full Name, Mailing Address and Zip Code
Andy Peters
1201 S Barton St
Unit 173
Arlington, VA 22204-4839

Name and Address of Employer
Quickstep Catering

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$675.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $675.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraising - Chef event

Full Name, Mailing Address and Zip Code
Gary Peterson
810 Massachusetts Ave NE
Washington, DC 20002-6016

Name and Address of Employer
Self

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,775.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a134 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Trudy Peterson
810 Massachusetts Ave NE
Washington, DC 20002-6016

Name and Address of Employer
Self Employed

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Archivist Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Anne Phelps
1150 5th St NE
Washington, DC 20002-3412

Name and Address of Employer
Council of the District of
Columbia

Date   (month,
day, year)

11/13/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Committee Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
William H Phillips
148 F St SE
Washington, DC 20003-2603

Name and Address of Employer
William H. Phillips and Co

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Financial advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $860.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,160.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a135 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
William Phillips
431 16th St SE
Washington, DC 20003-2425

Name and Address of Employer
AXA Advisors

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Financial advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $80.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
David Plevan
3238 38th St NW
Washington, DC 20016-3729

Name and Address of Employer
Electrum Productions

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Producer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Plishka
566 23rd Pl NE
Washington, DC 20002-4816

Name and Address of Employer
Self-Employed

Date   (month,
day, year)

11/15/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $340.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$530.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a136 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Lisa Plitsas
502 Regent Pl NE
Washington, DC 20017-2600

Name and Address of Employer
KPMG

Date   (month,
day, year)

10/11/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Audit Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
David B Pollin
2020 K St NW
Ste 600
Washington, DC 20006-1814

Name and Address of Employer
The Buccini/Pollin Group
2020 K St NW
Ste 600
Washington, DC 20006-1814

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Hotel Management VP Co-Founder

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
JOHN PONTIUS
130 N Carolina Ave SE
Washington, DC 20003-1841

Name and Address of Employer
RETIRED

Date   (month,
day, year)

10/26/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
TOUR GUIDE

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,060.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a137 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
JOHN PONTIUS
130 N Carolina Ave SE
Washington, DC 20003-1841

Name and Address of Employer
RETIRED

Date   (month,
day, year)

11/26/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
TOUR GUIDE

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Torey Potter
1009 E St NE
Washington, DC 20002-6131

Name and Address of Employer
none

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
none

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Vladimir Pregelj
237 9th St SE
Washington, DC 20003-2112

Name and Address of Employer
Retired

Date   (month,
day, year)

11/21/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$170.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a138 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Laurel Radow
2227 20th St NW
Apt 403
Washington, DC 20009-5018

Name and Address of Employer
Retired

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$45.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $45.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jesse B Rauch
744 13th St SE
Apt B
Washington, DC 20003-2907

Name and Address of Employer
DC State Board of Education

Date   (month,
day, year)

11/07/2013

Amount of Each
Receipt This
Period

$36.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Executive Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $788.72

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jesse B Rauch
744 13th St SE
Apt B
Washington, DC 20003-2907

Name and Address of Employer
DC State Board of Education

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$36.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Executive Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $788.72

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$117.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a139 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Aaron D Ray
1423 K St SE
Apt 2
Washington, DC 20003-3235

Name and Address of Employer
Georgetown Climate Center

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Associate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Bill Redding
1205 Morse St NE
Unit 3
Washington, DC 20002-3980

Name and Address of Employer
The Campaign Workshop

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Strategist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $215.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Bill Redding
1205 Morse St NE
Unit 3
Washington, DC 20002-3980

Name and Address of Employer
The Campaign Workshop

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Strategist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $215.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$125.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a140 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Bill Redding
1205 Morse St NE
Unit 3
Washington, DC 20002-3980

Name and Address of Employer
The Campaign Workshop

Date   (month,
day, year)

11/07/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Strategist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $215.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Rudolf Riet
2146 Florida Ave NW
Apt B
Washington, DC 20008-1929

Name and Address of Employer
Georgetown University

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
System Analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $20.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Darrel Rippeteau
4447 Volta Pl NW
Washington, DC 20007-2020

Name and Address of Employer
Rippeteau Architects

Date   (month,
day, year)

11/03/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$345.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a141 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Emilee Ritchie
5415 Connecticut Ave NW
210
Washington, DC 20015-2700

Name and Address of Employer
Booz Allen Hamilton

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Joshua Roberts
1217 F St NE
Washington, DC 20002-6313

Name and Address of Employer
Joshua Roberts Photography

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Photographer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Robertson
1401 Monroe St NE
Washington, DC 20017-2916

Name and Address of Employer
Self-employed

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Self-employed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$140.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a142 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Josh Rodriguez
433 5th St SE
Washington, DC 20003-2052

Name and Address of Employer
The District Department of the
Environment

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Branch Chief

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Paul Roe
508 H St NE
Britishink Studio
Washington, DC 20002-3594

Name and Address of Employer
British Ink
508 H St NE
Britishink Studio
Washington, DC 20002-3594

Date   (month,
day, year)

11/22/2013

Amount of Each
Receipt This
Period

$240.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $240.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Elizabeth Rogers
1226 D St NE
Washington, DC 20002-6334

Name and Address of Employer
Bureau of Labor Statistics

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Economist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$590.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a143 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Peter Rooney
138 N Carolina Ave SE
Washington, DC 20003-1841

Name and Address of Employer
Fratelli Group
1300 Connecticut Ave NW
Ste 950
Washington, DC 20036-1703

Date   (month,
day, year)

11/07/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Millicent Roth
2323 Bancroft Pl NW
Washington, DC 20008-4005

Name and Address of Employer
Homemaker

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$2,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Homemaker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
T. Christopher Roth
6649 Holland St
McLean, VA 22101-1612

Name and Address of Employer
Trammell Crow Co.

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$2,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Comm. Real Estate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $2,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$4,500.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a144 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Robert E Rubenkonig Jr.
2612 Commander Davis Dr
Edgewater, MD 21037-1227

Name and Address of Employer
Self-Employed

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Che Ruddell-Tabisola
2130 Newport Pl NW
Washington, DC 20037-3001

Name and Address of Employer
BBQ Bus

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Street vendor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $360.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
ERIC RUENES
1703 D St NE
Washington, DC 20002-6609

Name and Address of Employer
fed government

Date   (month,
day, year)

11/05/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Writer/editor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $5.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$555.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a145 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Lauren Ruszczyk
4708 3rd Pl NW
Apt 3
Washington, DC 20011-4608

Name and Address of Employer
University of Maryland

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Chase Rynd
1125 11th St NW
Apt 901
Washington, DC 20001-6428

Name and Address of Employer
National Building Museum

Date   (month,
day, year)

10/28/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Executive Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Samuel Salkin
3314 Mount Pleasant St NW
Apt 49
Washington, DC 20010-1828

Name and Address of Employer
Reingold, Inc.

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$315.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a146 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Deborah Ratner Salzberg
7500 Hampden Ln
Bethesda, MD 20814-1332

Name and Address of Employer
Forest City

Date   (month,
day, year)

10/24/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Gina Sangster
701 N Carolina Ave SE
Washington, DC 20003-1303

Name and Address of Employer
self employed

Date   (month,
day, year)

10/25/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
licensed clinical social
worker/therapist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Gina Sangster
701 N Carolina Ave SE
Washington, DC 20003-1303

Name and Address of Employer
self employed

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
licensed clinical social
worker/therapist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,020.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a147 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Lindsey Schank
139 E St SE
Washington, DC 20003-2614

Name and Address of Employer
Self-employed

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Donna Scheeder
312 N Carolina Ave SE
Washington, DC 20003-2003

Name and Address of Employer
Library of Congress

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Librarian

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $155.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Rebecca Schendel Norris
222 17th St NE
Washington, DC 20002-6616

Name and Address of Employer
Ropes & Gray LLP

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$155.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a148 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Denise Schlener
2803 Cortland Pl NW
Apt 205
Washington, DC 20008-3428

Name and Address of Employer
Island Press

Date   (month,
day, year)

11/15/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Matthild Schneider
650 Independence Ave SE
Washington, DC 20003-1255

Name and Address of Employer
Retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
N/A

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mike Schneider
3309 Fessenden St NW
Washington, DC 20008-2034

Name and Address of Employer Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$45.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $45.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$645.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a149 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Heather Schoell
1418 N Carolina Ave NE
Washington, DC 20002-6438

Name and Address of Employer
Prudential PenFed Realty

Date   (month,
day, year)

10/24/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real estate agent

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $350.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
George Schutter
611 Elliott St NE
Washington, DC 20002-5417

Name and Address of Employer
TechnoServe

Date   (month,
day, year)

11/10/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Professional

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Susie Schutter
611 Elliott St NE
Washington, DC 20002-5417

Name and Address of Employer
None

Date   (month,
day, year)

11/10/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Stay At Home Mom

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$750.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a150 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Winfield S Sealander
111 10th St NE
Washington, DC 20002-6211

Name and Address of Employer
Sealander Brokerage Ltd

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate Investor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Greg Selfridge
501 G St SE
G Street SE
Washington, DC 20003-4284

Name and Address of Employer
Self-Employed

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Lucille Selfridge
17315 Four Seasons Dr
Dumfries, VA 22025-1851

Name and Address of Employer
retired

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $5.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$1,505.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a151 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Paul Severance
1310 4th St SW
Washington, DC 20024-2202

Name and Address of Employer
CapitalSource Bank

Date   (month,
day, year)

11/08/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Loan Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Victor Shargai
4200 Massachusetts Ave NW
Ph 11
Washington, DC 20016-4744

Name and Address of Employer
retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,500.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Eric Shupin
1064 Beacon St
Apt 10
Brookline, MA 02446-3948

Name and Address of Employer
Citizens' Housing & Planning
Association

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $5.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$705.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a152 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Elizabeth Siegel
100 N 8th St
Unit 8
Aspen, CO 81611-3145

Name and Address of Employer
Colorado Mountain College

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$20.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Adjunct Professor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $180.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Siko
3408 20th St NE
Washington, DC 20018-2726

Name and Address of Employer
USG

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
James Silk
1322 Independence Ave SE
Washington, DC 20003-2476

Name and Address of Employer
Capitol Lounge & H Street
Country Club

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$700.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Self-Emplyed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $700.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraising - Chef event

$770.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a153 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Gary Silversmith
1001 Connecticut Ave NW
# 405
Washington, DC 20036-5504

Name and Address of Employer
P&L Government Solutions LLC

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$45.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
General Counsel

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $45.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jonas Singer
516 T St NW
Washington, DC 20001-1811

Name and Address of Employer
Self Employed - Union Kitchen

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Alissa Skog
936 P St NW
Washington, DC 20001-3305

Name and Address of Employer
Freedom house

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Program officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $15.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$310.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a154 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Max Skolnik
5334 5th St NW
Washington, DC 20011-3120

Name and Address of Employer
Taproot Foundation

Date   (month,
day, year)

12/05/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Executive Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $65.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Matthew Slavin
1314 Pennsylvania Ave SE
Washington, DC 20003-3015

Name and Address of Employer
Self-employed Contractor

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Consulting

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Faith Sleeper
1349 Maryland Ave NE
Washington, DC 20002-4407

Name and Address of Employer
Rock & Roll Hotel

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$700.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Bartender

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $701.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraising - Chef event

$740.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a155 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Molly D Smith
2853 Ontario Rd NW
601
Washington, DC 20009-2224

Name and Address of Employer
Arena Stage

Date   (month,
day, year)

11/26/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Artistic Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Tobie Smith
1114 F St NE
Apt 201
Washington, DC 20002-5363

Name and Address of Employer
MedStar Health

Date   (month,
day, year)

11/13/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Physician

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $45.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Solomon
17 Rhode Island Ave NW
Washington, DC 20001-1006

Name and Address of Employer
Solly's Tavern

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $80.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$320.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a156 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Cara Spaccarelli
618 G St SE
Washington, DC 20003-2722

Name and Address of Employer
Christ Church

Date   (month,
day, year)

10/19/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Priest

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $350.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Brian Steblay
145 Randolph Pl NW
Washington, DC 20001-1125

Name and Address of Employer
Winning Connections

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Operations Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $55.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Grace Steckler
224 9th St NE
Washington, DC 20002-6267

Name and Address of Employer
Self-Employed

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Business Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $65.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$320.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a157 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Matthew Steenhoek
638 Orleans Pl NE
Washington, DC 20002-3402

Name and Address of Employer
PN Hoffman and Associates

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Real Estate Development

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jonathan Steingart
1620 Fuller St NW
Apt 314
Washington, DC 20009-5606

Name and Address of Employer
Student

Date   (month,
day, year)

11/16/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Kenneth Stern
1649 Hobart St NW
Washington, DC 20009-3704

Name and Address of Employer
Palisades Media Ventures

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Media Developer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$310.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a158 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Kimberlee Stiens
1016 11th St NE
Lower
Washington, DC 20002-3704

Name and Address of Employer
Marijuana Policy Project

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Office Manager

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $35.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mayra Suarez
301 Tingey St SE
Apt PH30
Washington, DC 20003-4623

Name and Address of Employer
Skadden, Arps

Date   (month,
day, year)

10/27/2013

Amount of Each
Receipt This
Period

$125.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Zaira Suarez
1100 1st St SE
Apt 1120
Washington, DC 20003-4726

Name and Address of Employer
maginniss + del ninno architects

Date   (month,
day, year)

10/14/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
architecture

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$145.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a159 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Charles Sweeney
1707 Irving St NW
Washington, DC 20010-2612

Name and Address of Employer
u.S. Securities and Exchange
Commission

Date   (month,
day, year)

10/10/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Speechwriter

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Stephen Sweeney
330 8th St SE
Washington, DC 20003-2109

Name and Address of Employer
U.S. Environmental Protection
Agency

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$600.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney-Advisor

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Samuel Sweet
428 4th St NE
Washington, DC 20002-4902

Name and Address of Employer
Sam Sweet Consulting

Date   (month,
day, year)

11/14/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Arts Administrator/Consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$800.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a160 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
EFREM TACHBEL
1210 Jackson Ave
Takoma Park, MD 20912-7531

Name and Address of Employer
self  empioyed

Date   (month,
day, year)

10/15/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
EFREM TACHBEL
1210 Jackson Ave
Takoma Park, MD 20912-7531

Name and Address of Employer
self  empioyed

Date   (month,
day, year)

11/15/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Joseph Tarantolo
613 S Carolina Ave SE
Washington, DC 20003-2702

Name and Address of Employer
self

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
psychiatrist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $700.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$300.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a161 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Fred Taylor
124 S St NW
Washington, DC 20001-1130

Name and Address of Employer
retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired minister and
administrator

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Sherrill Taylor
124 S St NW
Washington, DC 20001-1130

Name and Address of Employer
retired

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
na

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $800.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Daniel Teich
1391 Pennsylvania Ave SE
Unit 518
Washington, DC 20003-3089

Name and Address of Employer
Self

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Veterinarian

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$225.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a162 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Daniel Terebas
2410 39th St NW
Washington, DC 20007-1703

Name and Address of Employer
BCA

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$30.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Superintendent

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $140.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Daniel Terebas
2410 39th St NW
Washington, DC 20007-1703

Name and Address of Employer
BCA

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$30.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Superintendent

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $140.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
China Terrell
1900 Lamont St NW
Apt 304
Washington, DC 20010-2629

Name and Address of Employer
ACC

Date   (month,
day, year)

10/21/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
lawyer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $405.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$115.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a163 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Peggy Theil
326 L St SE
Washington, DC 20003-3459

Name and Address of Employer
self employed

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
graphic designer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Peter Theil
326 L St SE
Washington, DC 20003-3459

Name and Address of Employer
Retired

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $275.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ruth Thompson
310 Laurel St
Easton, MD 21601-3985

Name and Address of Employer
Shore Regional Health at Easton

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Pharmacist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $255.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$175.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a164 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Ruth Thompson
310 Laurel St
Easton, MD 21601-3985

Name and Address of Employer
Shore Regional Health at Easton

Date   (month,
day, year)

11/17/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Pharmacist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $255.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Annette Thomson
429 10th St NE
Washington, DC 20002-6119

Name and Address of Employer
George Washington University

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Assoc. Director, Online Strategy

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Meredith Tomason
318 I St NE
Apt 623
Washington, DC 20002-4891

Name and Address of Employer
RareSweets

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$320.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $320.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraising - Chef event

$420.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a165 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Tony Tomelden
1016 Kearny St NE
Washington, DC 20017-3518

Name and Address of Employer
The Pug

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Restaurateur

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $65.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Tony Tomelden
1016 Kearny St NE
Washington, DC 20017-3518

Name and Address of Employer
The Pug

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Restaurateur

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $65.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraising - Chef event

Full Name, Mailing Address and Zip Code
Phil Toomajian
631 10th St NE
Washington, DC 20002-5315

Name and Address of Employer
U.S. Government

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$55.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Attorney

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $655.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$100.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a166 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Cathy Travis
309 4th St SE
Apt 5
Washington, DC 20003-2042

Name and Address of Employer
Retired

Date   (month,
day, year)

11/09/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Author, self employed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $180.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Cathy Travis
309 4th St SE
Apt 5
Washington, DC 20003-2042

Name and Address of Employer
Retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Author, self employed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $180.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Wlliam W Treanor
3745 Oliver St NW
Washington, DC 20015-2531

Name and Address of Employer
Retired

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$270.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a167 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Angie Truesdale
333 14th St NE
Washington, DC 20002-6439

Name and Address of Employer
NHPCO

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
VP, Public Policy

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Chris Tucket
700 5th St NE
Washington, DC 20002-4320

Name and Address of Employer
ASID

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
COO

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Joan Tufts
813 Rockhurst Ln
Birmingham, AL 35209-3164

Name and Address of Employer
The Twilight Brigade

Date   (month,
day, year)

11/06/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Trainer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $30.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$85.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a168 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Joan Tufts
813 Rockhurst Ln
Birmingham, AL 35209-3164

Name and Address of Employer
The Twilight Brigade

Date   (month,
day, year)

12/06/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Trainer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $30.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Albert Turkus
2101 Connecticut Ave NW
Apt 31
Washington, DC 20008-1754

Name and Address of Employer
n/a

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$150.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $150.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Justin Unger
1532 E Capitol St NE
Washington, DC 20003-1507

Name and Address of Employer
Federal Government

Date   (month,
day, year)

10/13/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Administration

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$210.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a169 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Unknown Unknown
Unknown

Name and Address of Employer
NA

Date   (month,
day, year)

10/20/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Judith Urban
700 7th St SW
Apt 733
Washington, DC 20024-2450

Name and Address of Employer
NA

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Personnel Specialist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Ricardo Vergera
1617 Trinidad Ave NE
Washington, DC 20002

Name and Address of Employer
H Street Country Club

Date   (month,
day, year)

10/22/2013

Amount of Each
Receipt This
Period

$1,400.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,400.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Fundraising - Chef event

$1,430.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a170 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Joseph Vess
428 21st St NE
Washington, DC 20002-4706

Name and Address of Employer
Promundo-US

Date   (month,
day, year)

12/04/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
educator

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Matthew Wade
118 Kentucky Ave SE
Washington, DC 20003-1446

Name and Address of Employer
DC Access

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Self-Employed

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $550.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Rene Wallis
134 Bryant St NW
Washington, DC 20001-1631

Name and Address of Employer
People Animals Love

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$30.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Administrator, Nonprofit

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $90.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$580.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a171 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Rene Wallis
134 Bryant St NW
Washington, DC 20001-1631

Name and Address of Employer
People Animals Love

Date   (month,
day, year)

11/18/2013

Amount of Each
Receipt This
Period

$30.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Administrator, Nonprofit

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $90.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mark Wardzinski
417 K St SE
Washington, DC 20003-3453

Name and Address of Employer
Raymond James & Associates

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
SVP, Investments

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $100.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Devon Weidemann
525 7th St NE
Apt 302
Washington, DC 20002-5252

Name and Address of Employer
Hanover Research

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$80.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $130.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$210.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a172 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Jesse Weidemann
604 12th St NE
Apt 8
Washington, DC 20002-5338

Name and Address of Employer
Rogers & Company PLLC

Date   (month,
day, year)

11/14/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
CPA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Mark Weinheimer
102 8th St NE
Washington, DC 20002-6028

Name and Address of Employer
Self

Date   (month,
day, year)

10/17/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Community development consultant

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Amy Weinstein
3005 Normanstone Dr NW
Washington, DC 20008-2727

Name and Address of Employer
Esocoff & Associates

Date   (month,
day, year)

11/03/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Architect

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$410.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a173 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Brian Weinstein
160 F St SE
Washington, DC 20003-2603

Name and Address of Employer
retired

Date   (month,
day, year)

10/24/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Brian Weinstein
160 F St SE
Washington, DC 20003-2603

Name and Address of Employer
retired

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
NA

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $200.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Christina Weinstein
PO Box 378
Crownsville, MD 21032-0378

Name and Address of Employer
Gaben Management LLC

Date   (month,
day, year)

10/15/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
property management

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $215.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$310.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a174 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Christina Weinstein
PO Box 378
Crownsville, MD 21032-0378

Name and Address of Employer
Gaben Management LLC

Date   (month,
day, year)

11/06/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
property management

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $215.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jerold Weinstein
216 Long Point Rd
Crownsville, MD 21032-1852

Name and Address of Employer
Gaben Management LLC

Date   (month,
day, year)

11/06/2013

Amount of Each
Receipt This
Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
property management

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $30.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Weintraub
409 4th St SE
Washington, DC 20003-2006

Name and Address of Employer
Fragers Hardware

Date   (month,
day, year)

11/25/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
owner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $365.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$50.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a175 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Natalie Wexler
3750 Oliver St NW
Washington, DC 20015-2532

Name and Address of Employer
Self-employed

Date   (month,
day, year)

11/08/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Writer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Thomas Wilbur
601 13th St NW
Suite 300 North
Washington, DC 20005-3807

Name and Address of Employer
Akridge
601 13th St NW
Suite 300 North
Washington, DC 20005-3807

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$1,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Vice President

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $1,000.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Carl Wilhjelm
301 G St SW
Apt 522
Washington, DC 20024-3126

Name and Address of Employer
USIS

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Investigator

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $60.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$2,050.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a176 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Anne Willis
700 7th St SW
Apt 422
Washington, DC 20024-2446

Name and Address of Employer
George Washington University

Date   (month,
day, year)

10/18/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Program Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Elizabeth Wilson
1807 2nd St NW
Washington, DC 20001

Name and Address of Employer
retires

Date   (month,
day, year)

11/02/2013

Amount of Each
Receipt This
Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
retires

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $40.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
John Wirt
234 E St NE
Washington, DC 20002-4923

Name and Address of Employer
NEED

Date   (month,
day, year)

11/20/2013

Amount of Each
Receipt This
Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Education

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $50.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$140.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a177 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Chris Wolf
145 12th St SE
Washington, DC 20003-1420

Name and Address of Employer
Retired

Date   (month,
day, year)

11/19/2013

Amount of Each
Receipt This
Period

$45.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Retired

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $45.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Thomas Woteki
143 Kentucky Ave SE
Washington, DC 20003-1447

Name and Address of Employer
Acentia

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$500.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Chief Technology Officer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $750.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
David Wyman
1330 L St SE
Washington, DC 20003-4410

Name and Address of Employer
Environment America

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Donor Development Director

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $125.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$570.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a178 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Kevin Xu
1500 Massachusetts Ave NW
Washington, DC 20005-1800

Name and Address of Employer
Self-Employed

Date   (month,
day, year)

12/03/2013

Amount of Each
Receipt This
Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Media Strategist

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $25.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Debee Yamamoto
1322 Newton St NE
Washington, DC 20017-2513

Name and Address of Employer
NA

Date   (month,
day, year)

11/27/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Home maker

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Clark Yao
1559 Scandia Cir
Reston, VA 20190-4968

Name and Address of Employer
YW Capital Development

Date   (month,
day, year)

10/19/2013

Amount of Each
Receipt This
Period

$110.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Principal

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $110.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$385.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a179 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Philip Yasinski
3001 McKinley St NW
Washington, DC 20015-1219

Name and Address of Employer
Retired

Date   (month,
day, year)

11/22/2013

Amount of Each
Receipt This
Period

$250.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
International Education

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $250.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Boaz Yavnai
180 N Carolina Ave SE
Washington, DC 20003-1841

Name and Address of Employer
Camden Construction

Date   (month,
day, year)

10/29/2013

Amount of Each
Receipt This
Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Construction

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $75.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Dane Yocco
4501 Connecticut Ave NW
Apt 703
Washington, DC 20008-3709

Name and Address of Employer
CEB

Date   (month,
day, year)

12/02/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Senior Quantitative Analyst

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $75.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$340.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



Tommy Wells for Mayor

for Line Number 11a180 209SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

FULL NAME OF COMMITTEE (NAME OF CANDIDATE, IF CANDIDATE IS REPORTING)

Page of

OCF FORM 16

Full Name, Mailing Address and Zip Code
Alan Yu
355 I St SW
Apt S609
Washington, DC 20024-4230

Name and Address of Employer
NAVSEA

Date   (month,
day, year)

10/13/2013

Amount of Each
Receipt This
Period

$10.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
engineer

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $10.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

Full Name, Mailing Address and Zip Code
Jessica Zdeb
1317 Shepherd St NW
Unit D
Washington, DC 20011-5529

Name and Address of Employer
Toole Design Group

Date   (month,
day, year)

11/05/2013

Amount of Each
Receipt This
Period

$15.00

Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Occupation
Transportation planner

Contribution Type:
Cash
Cashier Check

Money Order
Credit Card

Check

Other (specify)In Kind(specify)

Aggregate Year-To-Date- $115.00

Contributor Type
Individual

Other

Labor

BusinessPartnership

Corp.

$25.00SUBTOTAL receipts for this page    ....     ............                    .
                           ..   ..   
TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    $95,923.37



181 209SCHEDULE A-3
                 ITEMIZED RECEIPTS FROM A CANDIDATE

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16
Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

Tommy Wells for Mayor

Page of for Line Number 11d

Contribution Type:

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This Period

$250.00
Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Cash
Cashier Check

Money Order
Credit Card

Check

Other(specify)In Kind(specify)

Aggregate Year-To-Date- $20,797.34

Contribution Type:

Date   (month,
day, year)

12/07/2013

Amount of Each
Receipt This Period

$250.00
Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Cash
Cashier Check

Money Order
Credit Card

Check

Other(specify)In Kind(specify)

Aggregate Year-To-Date- $20,797.34

Contribution Type:

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This Period

$2,000.00
Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Cash
Cashier Check

Money Order
Credit Card

Check

Other(specify)In Kind(specify)

Aggregate Year-To-Date- $20,797.34

Contribution Type:

Date   (month,
day, year)

12/09/2013

Amount of Each
Receipt This Period

$2,000.00
Primary
Presidential Primary

General
Other (specify)

Special

Receipt For:

Cash
Cashier Check

Money Order
Credit Card

Check

Other(specify)In Kind(specify)

Aggregate Year-To-Date- $20,797.34

SUBTOTAL receipts for this page    .                  .           

TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                    

$4,500.00

$4,500.00



182 209SCHEDULE A-6
OFFSETS TO OPERATING EXPENDITURES (REFUNDS, REBATES, ETC.)

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

OCF FORM 16

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

Tommy Wells for Mayor

Page of for Line Number 15

 Full Name, Mailing Address and Zip Code
Restaurantware.com
360 W Illinois St
Apt 605
Chicago, IL 60654-5281

Date   (month,
day, year)

11/05/2013

Amount of Each
Offset This Period

$159.96

Primary
Presidential Primary

General
Other (specify)
Special

Receipt For:

Receipt Type:

Aggregate
Year-To-Date $159.96

Refund Rebate

Other (specify)

$159.96SUBTOTAL receipts for this page     .....              .             

TOTAL This Period (Aggregate the subtotal of all Receipt Pages)                 .......... $159.96



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17183 209Page of

Amazon
410 Terry Ave N
Seattle, WA 98109-5210

Office supplies
Date   (month,

day, year)

10/17/2013

Amount of Each
Expenditure This Period

$72.52

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Amazon
410 Terry Ave N
Seattle, WA 98109-5210

Fundraising event - supplies
Date   (month,

day, year)

10/17/2013

Amount of Each
Expenditure This Period

$16.40

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Amazon
410 Terry Ave N
Seattle, WA 98109-5210

Office supplies
Date   (month,

day, year)

11/07/2013

Amount of Each
Expenditure This Period

$17.89

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Amazon
410 Terry Ave N
Seattle, WA 98109-5210

Office supplies
Date   (month,

day, year)

11/13/2013

Amount of Each
Expenditure This Period

$75.21

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

AT&T Wireless
PO Box 536216
Atlanta, GA 30353-6216

Telephone
Date   (month,

day, year)

10/15/2013

Amount of Each
Expenditure This Period

$56.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$238.02

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17184 209Page of

AT&T Wireless
PO Box 536216
Atlanta, GA 30353-6216

Telephone
Date   (month,

day, year)

11/08/2013

Amount of Each
Expenditure This Period

$56.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

AT&T Wireless
PO Box 536216
Atlanta, GA 30353-6216

Telephone
Date   (month,

day, year)

12/09/2013

Amount of Each
Expenditure This Period

$56.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Atlas LLC
1333 H St NE
Washington, DC 20002-4446

Fundraising event - space rental
Date   (month,

day, year)

10/25/2013

Amount of Each
Expenditure This Period

$2,300.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Charles Bartsch
620 Lexington Pl NE
Washington, DC 20002-5220

Fundraiser food

* In-Kind Received

Date   (month,
day, year)

11/19/2013

Amount of Each
Expenditure This Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Senior Advisor

US EPA
EMPLOYER NAME and ADDRESS

OCCUPATION

Bearnaise
315 Pennsylvania Ave SE
Washington, DC 20003-1148

Fundraising event
Date   (month,

day, year)

11/18/2013

Amount of Each
Expenditure This Period

$2,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$4,487.00

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17185 209Page of

Bearnaise
315 Pennsylvania Ave SE
Washington, DC 20003-1148

Fundraising event
Date   (month,

day, year)

11/20/2013

Amount of Each
Expenditure This Period

$636.84

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Boundary Road
414 H St NE
Washington, DC 20002-4336

Fundraising event
Date   (month,

day, year)

10/20/2013

Amount of Each
Expenditure This Period

$300.40

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Charles Burger
405 6th St SE
Washington, DC 20003-2704

Fundraising event - supplies
Date   (month,

day, year)

10/28/2013

Amount of Each
Expenditure This Period

$57.03

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Realtor

Coldwell Banker
EMPLOYER NAME and ADDRESS

OCCUPATION

Charles Burger
405 6th St SE
Washington, DC 20003-2704

Fundraising event - supplies
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$115.25

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Realtor

Coldwell Banker
EMPLOYER NAME and ADDRESS

OCCUPATION

Bynum Thompson Ryer
2120 L St NW
Ste 305
Washington, DC 20037-1563

Campaign materials
Date   (month,

day, year)

10/16/2013

Amount of Each
Expenditure This Period

$22,139.52

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$23,249.04

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17186 209Page of

Capitol Hill Wine and Spirts
323 Pennsylvania Ave SE
Washington, DC 20003-1148

Fundraising event
Date   (month,

day, year)

10/11/2013

Amount of Each
Expenditure This Period

$43.98

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Consultants
Date   (month,

day, year)

11/02/2013

Amount of Each
Expenditure This Period

$2,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Chief Operating Officer

Anacostia Playhouse
EMPLOYER NAME and ADDRESS

OCCUPATION

Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Consultants
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$2,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Chief Operating Officer

Anacostia Playhouse
EMPLOYER NAME and ADDRESS

OCCUPATION

Julia E Christian
1426 C St NE
Washington, DC 20002-6463

Website
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$20.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Chief Operating Officer

Anacostia Playhouse
EMPLOYER NAME and ADDRESS

OCCUPATION

Daniel Conner
901 9th St NE
Washington, DC 20002-3713

Consultants
Date   (month,

day, year)

11/02/2013

Amount of Each
Expenditure This Period

$6,300.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

organizer

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$11,363.98

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17187 209Page of

Daniel Conner
901 9th St NE
Washington, DC 20002-3713

Consultants
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$6,300.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

organizer

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

Daniel Conner
901 9th St NE
Washington, DC 20002-3713

Vehicle expense
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

organizer

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

Daniel Conner
901 9th St NE
Washington, DC 20002-3713

Vehicle expense
Date   (month,

day, year)

12/04/2013

Amount of Each
Expenditure This Period

$183.04

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

organizer

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

Daniel Conner
901 9th St NE
Washington, DC 20002-3713

Campaign events
Date   (month,

day, year)

12/04/2013

Amount of Each
Expenditure This Period

$29.63

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

organizer

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

Daniel Conner
901 9th St NE
Washington, DC 20002-3713

Fundraising event
Date   (month,

day, year)

12/04/2013

Amount of Each
Expenditure This Period

$70.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

organizer

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$6,657.67

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17188 209Page of

Daniel Conner
901 9th St NE
Washington, DC 20002-3713

Office supplies
Date   (month,

day, year)

12/04/2013

Amount of Each
Expenditure This Period

$259.36

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

organizer

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

Daniel Conner
901 9th St NE
Washington, DC 20002-3713

Volunteer supplies
Date   (month,

day, year)

12/04/2013

Amount of Each
Expenditure This Period

$17.58

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

organizer

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

Costco - VA
1200 S Fern St
Arlington, VA 22202-2862

Office supplies
Date   (month,

day, year)

11/07/2013

Amount of Each
Expenditure This Period

$244.76

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Costco
2441 Market St NE
Washington, DC 20018-3840

Office supplies
Date   (month,

day, year)

10/15/2013

Amount of Each
Expenditure This Period

$595.80

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Costco
2441 Market St NE
Washington, DC 20018-3840

Office supplies
Date   (month,

day, year)

11/15/2013

Amount of Each
Expenditure This Period

$104.65

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$1,222.15

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17189 209Page of

DC Brau Brewing Company
3178 Bladensburg Rd NE
Washington, DC 20018-2214

Fundraising event
Date   (month,

day, year)

10/24/2013

Amount of Each
Expenditure This Period

$422.40

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

DC Working Families
901 K St NW
Ste 200
Washington, DC 20001-4223

Campaign event
Date   (month,

day, year)

12/06/2013

Amount of Each
Expenditure This Period

$50.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Express Supply
1250 4th St NE
Washington, DC 20002-3457

Fundraising event - supplies
Date   (month,

day, year)

10/22/2013

Amount of Each
Expenditure This Period

$477.11

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Facebook
1 Hacker Way
Menlo Park, CA 94025-1456

Campaign events
Date   (month,

day, year)

10/28/2013

Amount of Each
Expenditure This Period

$10.22

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

FedEx Office
800 K St NW
Washington, DC 20001-8000

Fundraising event - supplies
Date   (month,

day, year)

10/14/2013

Amount of Each
Expenditure This Period

$66.60

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$1,026.33

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17190 209Page of

FedEx Office
800 K St NW
Washington, DC 20001-8000

Printing
Date   (month,

day, year)

11/08/2013

Amount of Each
Expenditure This Period

$191.39

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

First Data Bank Merchant Services
PO Box 407066
Fort Lauderdale, FL 33340-7066

Credit card fees - monthly total
Date   (month,

day, year)

11/04/2013

Amount of Each
Expenditure This Period

$1,596.60

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

First Data Bank Merchant Services
PO Box 407066
Fort Lauderdale, FL 33340-7066

Credit card fees - monthly total
Date   (month,

day, year)

12/03/2013

Amount of Each
Expenditure This Period

$1,466.10

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Frager's Just Ask Rental
1107 Pennsylvania Ave SE
Washington, DC 20003-2229

Fundraising event
Date   (month,

day, year)

10/15/2013

Amount of Each
Expenditure This Period

$10.55

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Google Services
1600 Amphitheatre Pkwy
Mountain View, CA 94043-1351

Email services
Date   (month,

day, year)

11/07/2013

Amount of Each
Expenditure This Period

$49.51

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$3,314.15

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17191 209Page of

Google Services
1600 Amphitheatre Pkwy
Mountain View, CA 94043-1351

Email services
Date   (month,

day, year)

12/09/2013

Amount of Each
Expenditure This Period

$54.99

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Thomas J Hamilton
415 6th St NE
Washington, DC 20002-5203

Fundraiser food

* In-Kind Received

Date   (month,
day, year)

11/19/2013

Amount of Each
Expenditure This Period

$75.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

retired

n/a
EMPLOYER NAME and ADDRESS

OCCUPATION

David Holmes
919 Massachusetts Ave NE
Washington, DC 20002-6227

Domain names

* In-Kind Received

Date   (month,
day, year)

12/04/2013

Amount of Each
Expenditure This Period

$67.05

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

NA

Retired
EMPLOYER NAME and ADDRESS

OCCUPATION

HotCards.Com
2400 Superior Ave E
Cleveland, OH 44114-4236

Office supplies
Date   (month,

day, year)

10/15/2013

Amount of Each
Expenditure This Period

$112.36

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

HotCards.Com
2400 Superior Ave E
Cleveland, OH 44114-4236

Office supplies
Date   (month,

day, year)

11/06/2013

Amount of Each
Expenditure This Period

$392.73

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$702.13

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17192 209Page of

HotCards.Com
2400 Superior Ave E
Cleveland, OH 44114-4236

Office supplies
Date   (month,

day, year)

11/08/2013

Amount of Each
Expenditure This Period

$66.54

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Inspire BBQ
650 H St NE
Washington, DC 20002-4348

Volunteer supplies
Date   (month,

day, year)

11/12/2013

Amount of Each
Expenditure This Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Kenan Jarboe
911 E Capitol St SE
Washington, DC 20003-3903

Copying
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$67.25

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Public Policy

Self-employed
EMPLOYER NAME and ADDRESS

OCCUPATION

Kenan Jarboe
911 E Capitol St SE
Washington, DC 20003-3903

Travel - taxi
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$61.05

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Public Policy

Self-employed
EMPLOYER NAME and ADDRESS

OCCUPATION

Kenan Jarboe
911 E Capitol St SE
Washington, DC 20003-3903

Postage
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$4.60

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Public Policy

Self-employed
EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$399.44

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17193 209Page of

Kenan Jarboe
911 E Capitol St SE
Washington, DC 20003-3903

Office supplies
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$6.94

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Public Policy

Self-employed
EMPLOYER NAME and ADDRESS

OCCUPATION

JoAnn Fabric
6320 Seven Corners Ctr
Falls Church, VA 22044-2409

Fundraising event - supplies
Date   (month,

day, year)

10/16/2013

Amount of Each
Expenditure This Period

$80.16

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

John Alexander Design
14104 Reverend Rainsford Ct
Upper Marlboro, MD 20772-5981

Fundraising event
Date   (month,

day, year)

10/25/2013

Amount of Each
Expenditure This Period

$450.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Jennifer Johnson
70 I St SE
Apt 431
Washington, DC 20003-4815

Consultants
Date   (month,

day, year)

10/23/2013

Amount of Each
Expenditure This Period

$6,000.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Fundraiser

Consultant
EMPLOYER NAME and ADDRESS

OCCUPATION

Nina Liggett
23 Quincy Pl NE
Washington, DC 20002-2133

Consultants
Date   (month,

day, year)

11/02/2013

Amount of Each
Expenditure This Period

$2,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

consultant

self
EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$9,037.10

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17194 209Page of

Nina Liggett
23 Quincy Pl NE
Washington, DC 20002-2133

Consultants
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$2,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

consultant

self
EMPLOYER NAME and ADDRESS

OCCUPATION

Nina Liggett
23 Quincy Pl NE
Washington, DC 20002-2133

Travel - taxi
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$23.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

consultant

self
EMPLOYER NAME and ADDRESS

OCCUPATION

Linen Tablecloth.com
10230 SW Hall Blvd
Ste 100
Tigard, OR 97223-5849

Fundraising event - supplies
Date   (month,

day, year)

10/17/2013

Amount of Each
Expenditure This Period

$291.89

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Chebon Marshall
100 I St SE
Apt 413
Washington, DC 20003-4856

Consultants
Date   (month,

day, year)

10/16/2013

Amount of Each
Expenditure This Period

$3,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Political consultant

Self employed
EMPLOYER NAME and ADDRESS

OCCUPATION

Chebon Marshall
100 I St SE
Apt 413
Washington, DC 20003-4856

Consultants
Date   (month,

day, year)

11/02/2013

Amount of Each
Expenditure This Period

$3,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Political consultant

Self employed
EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$9,814.89

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17195 209Page of

Chebon Marshall
100 I St SE
Apt 413
Washington, DC 20003-4856

Consultants
Date   (month,

day, year)

11/15/2013

Amount of Each
Expenditure This Period

$3,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Political consultant

Self employed
EMPLOYER NAME and ADDRESS

OCCUPATION

Chebon Marshall
100 I St SE
Apt 413
Washington, DC 20003-4856

Consultants
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$3,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Political consultant

Self employed
EMPLOYER NAME and ADDRESS

OCCUPATION

Mark Menard
1633 Rosedale ST NE
Washington, DC 20002

Fundraising - Chef event

* In-Kind Received

Date   (month,
day, year)

10/22/2013

Amount of Each
Expenditure This Period

$450.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Owner

Star & Shamrock
EMPLOYER NAME and ADDRESS

OCCUPATION

Mother Rucker's Subs
1101 Bladensburg Rd NE
Washington, DC 20002-2511

Fundraising event
Date   (month,

day, year)

10/20/2013

Amount of Each
Expenditure This Period

$120.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

National Capital Bank
316 Pennsylvania Ave SE
Washington, DC 20003-1146

Bank fee - returned check
Date   (month,

day, year)

10/10/2013

Amount of Each
Expenditure This Period

$5.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$7,575.00

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17196 209Page of

NGP VAN
1101 15th St NW
Ste 500
Washington, DC 20005-5006

Database
Date   (month,

day, year)

11/18/2013

Amount of Each
Expenditure This Period

$1,050.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

NGP VAN
1101 15th St NW
Ste 500
Washington, DC 20005-5006

Database & Website
Date   (month,

day, year)

11/25/2013

Amount of Each
Expenditure This Period

$1,950.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

NGP VAN
1101 15th St NW
Ste 500
Washington, DC 20005-5006

Database & Website
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$112.50

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Theresa Pangelinan
1203 W Virginia Ave NE
Washington, DC 20002-3817

Consultants
Date   (month,

day, year)

11/02/2013

Amount of Each
Expenditure This Period

$2,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Architect

Self-Employed
EMPLOYER NAME and ADDRESS

OCCUPATION

Theresa Pangelinan
1203 W Virginia Ave NE
Washington, DC 20002-3817

Consultants
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$2,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Architect

Self-Employed
EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$8,112.50

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17197 209Page of

Papa John's Pizza
914 11th St SE
Washington, DC 20003-2812

Volunteer supplies
Date   (month,

day, year)

10/10/2013

Amount of Each
Expenditure This Period

$44.05

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Susan Perry
141 12th St NE
Apt 17
Washington, DC 20002-6457

Fundraiser food

* In-Kind Received

Date   (month,
day, year)

11/19/2013

Amount of Each
Expenditure This Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Retired

n/a
EMPLOYER NAME and ADDRESS

OCCUPATION

Andy Peters
1201 S Barton St
Unit 173
Arlington, VA 22204-4839

Fundraising - Chef event

* In-Kind Received

Date   (month,
day, year)

10/22/2013

Amount of Each
Expenditure This Period

$675.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Owner

Quickstep Catering
EMPLOYER NAME and ADDRESS

OCCUPATION

Restaurantware.com
360 W Illinois St
Apt 605
Chicago, IL 60654-5281

Fundraising event - supplies
Date   (month,

day, year)

10/16/2013

Amount of Each
Expenditure This Period

$172.45

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Roland's of Capitol Hill
333 Pennsylvania Ave SE
Washington, DC 20003-1148

Volunteer supplies
Date   (month,

day, year)

10/10/2013

Amount of Each
Expenditure This Period

$13.29

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$1,004.79

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17198 209Page of

Roland's of Capitol Hill
333 Pennsylvania Ave SE
Washington, DC 20003-1148

Volunteer supplies
Date   (month,

day, year)

11/12/2013

Amount of Each
Expenditure This Period

$7.37

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Schneider's of Capitol Hill
300 Massachusetts Ave NE
Washington, DC 20002-5702

Fundraising event
Date   (month,

day, year)

10/21/2013

Amount of Each
Expenditure This Period

$1,267.20

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Ben Shelton
1253 F St NE
Washington, DC 20002-6313

Consultants
Date   (month,

day, year)

11/02/2013

Amount of Each
Expenditure This Period

$2,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Volunteer Coordinator

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

Ben Shelton
1253 F St NE
Washington, DC 20002-6313

Consultants
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$2,500.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Volunteer Coordinator

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

Ben Shelton
1253 F St NE
Washington, DC 20002-6313

Vehicle expense
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$17.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Volunteer Coordinator

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$6,291.57

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17199 209Page of

Ben Shelton
1253 F St NE
Washington, DC 20002-6313

Postage
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$46.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Volunteer Coordinator

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

Ben Shelton
1253 F St NE
Washington, DC 20002-6313

Office supplies
Date   (month,

day, year)

12/02/2013

Amount of Each
Expenditure This Period

$45.50

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Volunteer Coordinator

Tommy Wells for Mayor
EMPLOYER NAME and ADDRESS

OCCUPATION

James Silk
1322 Independence Ave SE
Washington, DC 20003-2476

Fundraising - Chef event

* In-Kind Received

Date   (month,
day, year)

10/22/2013

Amount of Each
Expenditure This Period

$700.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Self-Emplyed

Capitol Lounge & H Street Country
Club

EMPLOYER NAME and ADDRESS

OCCUPATION

Faith Sleeper
1349 Maryland Ave NE
Washington, DC 20002-4407

Fundraising - Chef event

* In-Kind Received

Date   (month,
day, year)

10/22/2013

Amount of Each
Expenditure This Period

$700.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Bartender

Rock & Roll Hotel
EMPLOYER NAME and ADDRESS

OCCUPATION

Square, Inc
901 Mission St
San Francisco, CA 94103-2905

Credit card fee
Date   (month,

day, year)

10/11/2013

Amount of Each
Expenditure This Period

$4.14

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$1,495.64

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17200 209Page of

Square, Inc
901 Mission St
San Francisco, CA 94103-2905

Credit card fee
Date   (month,

day, year)

10/22/2013

Amount of Each
Expenditure This Period

$7.29

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Square, Inc
901 Mission St
San Francisco, CA 94103-2905

Credit card fee
Date   (month,

day, year)

11/19/2013

Amount of Each
Expenditure This Period

$3.72

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Square, Inc
901 Mission St
San Francisco, CA 94103-2905

Credit card fee
Date   (month,

day, year)

11/25/2013

Amount of Each
Expenditure This Period

$28.55

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Staples - Oxon Hill
6139 Oxon Hill Rd
Oxon Hill, MD 20745-3108

Office supplies
Date   (month,

day, year)

11/08/2013

Amount of Each
Expenditure This Period

$114.24

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Staples - Oxon Hill
6139 Oxon Hill Rd
Oxon Hill, MD 20745-3108

Office supplies
Date   (month,

day, year)

11/12/2013

Amount of Each
Expenditure This Period

$26.43

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$180.23

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17201 209Page of

Staples - VA
3301 Jefferson Davis Hwy
Alexandria, VA 22305-3044

Office supplies
Date   (month,

day, year)

10/25/2013

Amount of Each
Expenditure This Period

$15.89

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Staples - VA
3301 Jefferson Davis Hwy
Alexandria, VA 22305-3044

Campaign materials
Date   (month,

day, year)

10/25/2013

Amount of Each
Expenditure This Period

$40.24

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Staples - VA
3301 Jefferson Davis Hwy
Alexandria, VA 22305-3044

Postage
Date   (month,

day, year)

10/28/2013

Amount of Each
Expenditure This Period

$230.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Staples - VA
3301 Jefferson Davis Hwy
Alexandria, VA 22305-3044

Office supplies
Date   (month,

day, year)

10/28/2013

Amount of Each
Expenditure This Period

$113.88

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Staples Direct
500 Staples Dr
Framingham, MA 01702-4478

Office supplies
Date   (month,

day, year)

10/28/2013

Amount of Each
Expenditure This Period

$57.91

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$457.92

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17202 209Page of

Staples
1250 H St NW
Washington, DC 20005-3952

Office supplies
Date   (month,

day, year)

10/20/2013

Amount of Each
Expenditure This Period

$14.79

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Starbucks
237 Pennsylvania Ave SE
Washington, DC 20003-1107

Campaign events
Date   (month,

day, year)

11/30/2013

Amount of Each
Expenditure This Period

$16.45

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Stephawn P Stephens
5100 Bass Pl SE
5100 Bass Place
Washington, DC 20019-6309

Advertising
Date   (month,

day, year)

11/25/2013

Amount of Each
Expenditure This Period

$100.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Actor/director

Trinity Theater Company
EMPLOYER NAME and ADDRESS

OCCUPATION

Target
3101 Jefferson Davis Hwy
Alexandria, VA 22305-3042

Campaign materials
Date   (month,

day, year)

10/25/2013

Amount of Each
Expenditure This Period

$50.12

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Target
3101 Jefferson Davis Hwy
Alexandria, VA 22305-3042

Volunteer supplies
Date   (month,

day, year)

10/25/2013

Amount of Each
Expenditure This Period

$16.75

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$198.11

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17203 209Page of

Ted's Bulletin Capitol Hill
505 8th St SE
Washington, DC 20003-2835

Fundraising event
Date   (month,

day, year)

10/30/2013

Amount of Each
Expenditure This Period

$189.90

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

The Queen Vic
1206 H St NE
Washington, DC 20002-4445

Fundraising event
Date   (month,

day, year)

11/25/2013

Amount of Each
Expenditure This Period

$481.01

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Meredith Tomason
318 I St NE
Apt 623
Washington, DC 20002-4891

Fundraising - Chef event

* In-Kind Received

Date   (month,
day, year)

10/22/2013

Amount of Each
Expenditure This Period

$320.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Owner

RareSweets
EMPLOYER NAME and ADDRESS

OCCUPATION

Tony Tomelden
1016 Kearny St NE
Washington, DC 20017-3518

Fundraising - Chef event

* In-Kind Received

Date   (month,
day, year)

10/22/2013

Amount of Each
Expenditure This Period

$40.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Restaurateur

The Pug
EMPLOYER NAME and ADDRESS

OCCUPATION

United States Postal Service
600 Pennsylvania Ave SE
Washington, DC 20003

Fundraising event - postage for supplies return
Date   (month,

day, year)

10/25/2013

Amount of Each
Expenditure This Period

$11.50

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$1,042.41

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17204 209Page of

United States Postal Service
600 Pennsylvania Ave SE
Washington, DC 20003

Office supplies - PO Box rental
Date   (month,

day, year)

11/15/2013

Amount of Each
Expenditure This Period

$62.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

United States Postal Service
600 Pennsylvania Ave SE
Washington, DC 20003

Postage
Date   (month,

day, year)

12/09/2013

Amount of Each
Expenditure This Period

$148.12

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

USA Party Rental Inc.
3601 West St
Ste A
Landover, MD 20785-2309

Fundraising event
Date   (month,

day, year)

10/22/2013

Amount of Each
Expenditure This Period

$301.58

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Ricardo Vergera
1617 Trinidad Ave NE
Washington, DC 20002

Fundraising - Chef event

* In-Kind Received

Date   (month,
day, year)

10/22/2013

Amount of Each
Expenditure This Period

$1,400.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Owner

H Street Country Club
EMPLOYER NAME and ADDRESS

OCCUPATION

Virgin Moble USA
10 Independence Blvd
Warren, NJ 07059-2730

Telephone
Date   (month,

day, year)

10/16/2013

Amount of Each
Expenditure This Period

$44.80

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$1,956.50

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17205 209Page of

Virgin Moble USA
10 Independence Blvd
Warren, NJ 07059-2730

Telephone
Date   (month,

day, year)

11/18/2013

Amount of Each
Expenditure This Period

$44.80

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Washington City Paper
1400 I St NW
Washington, DC 20005-2208

Fundraising event - ads
Date   (month,

day, year)

10/15/2013

Amount of Each
Expenditure This Period

$240.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Washington Metropolitan Area Transit
Authority
600 5th St NW
Washington, DC 20001-2610

Travel
Date   (month,

day, year)

11/29/2013

Amount of Each
Expenditure This Period

$200.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

We, the Pizza
305 Pennsylvania Ave SE
Washington, DC 20003-1148

Volunteer supplies
Date   (month,

day, year)

11/12/2013

Amount of Each
Expenditure This Period

$44.40

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

We, the Pizza
305 Pennsylvania Ave SE
Washington, DC 20003-1148

Volunteer supplies
Date   (month,

day, year)

11/12/2013

Amount of Each
Expenditure This Period

$44.40

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$573.60

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17206 209Page of

Whitman Walker Health
1701 14th St NW
Washington, DC 20009-4308

Campaign events
Date   (month,

day, year)

10/28/2013

Amount of Each
Expenditure This Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Whitman Walker Health
1701 14th St NW
Washington, DC 20009-4308

Campaign events
Date   (month,

day, year)

10/28/2013

Amount of Each
Expenditure This Period

$25.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Wholesalers USA
1209 N East St
Ste F
Frederick, MD 21701-4662

Fundraising event - supplies
Date   (month,

day, year)

10/16/2013

Amount of Each
Expenditure This Period

$15.73

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Winning Connections
317 Pennsylvania Ave SE
Fl 2
Washington, DC 20003-1148

Office rent
Date   (month,

day, year)

11/25/2013

Amount of Each
Expenditure This Period

$3,375.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

EMPLOYER NAME and ADDRESS

OCCUPATION

Judy Wood
13 9th St NE
Washington, DC 20002-6011

Accounting
Date   (month,

day, year)

11/25/2013

Amount of Each
Expenditure This Period

$1,013.75

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

CPA

Judy L. Wood, CPA, PC
EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$4,454.48

$105,554.65



SCHEDULE B

Tommy Wells for Mayor

ITEMIZED OPERATING EXPENDITURES
(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)OCF FORM 16

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

for Line Number 17207 209Page of

Tara Young
1825 7th St NW
Apt 425
Washington, DC 20001-3196

Consultants
Date   (month,

day, year)

12/04/2013

Amount of Each
Expenditure This Period

$700.00

Primary
Presidential Primary

General
Other (specify)

Special

Expenditure For:

 Full Name, Mailing Address and Zip Code Purpose of Expenditure

Consultant

Self-employed
EMPLOYER NAME and ADDRESS

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)   .................. .        ............................. .....
          .  .................................... ...
TOTAL This Period (aggregate the subtotal of all Expenditure pages) .  .       .......................

$700.00

$105,554.65



Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

OCF FORM 16
Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

SCHEDULE B-2
REFUNDS OF CONTRIBUTIONS TO INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

Tommy Wells for Mayor

for Line Number 20a208 209Page of

Date   (month,
day, year)

11/15/2013

Amount of Each
Expenditure This Period

$1,500.00

Expenditure For:

Full Name, Mailing Address and Zip Code
Charles Asmar
3826 Village Park Dr
Chevy Chase, MD 20815-5747

Purpose of Expenditure
Return of amount over limit

Check if:

Individual Organization

SpecialGeneral
Other (specify)Presidential Primary

Primary

Date   (month,
day, year)

11/15/2013

Amount of Each
Expenditure This Period

$500.00

Expenditure For:

Full Name, Mailing Address and Zip Code
Lisa Nardelli
5933 River Dr
Lorton, VA 22079-4128

Purpose of Expenditure
Refund of wrong credit card

Check if:

Individual Organization

SpecialGeneral
Other (specify)Presidential Primary

Primary

SUBTOTAL of Expenditures This Page (Optional)    .          ....        .
    .....   .....  
TOTAL This Period (aggregate the subtotal of all Expenditure pages)            ..   

$2,000.00

$2,000.00



Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

SCHEDULE B-6 for Line Number 21b209 209ofPage

Tommy Wells for Mayor

Full Name of Committee  ( Name of Candidate, if Candidate is reporting)

OCF FORM 16 (See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)
OFFSETS TO RECEIPTS (RETURN CHECKS, NON-SUFFICIENT FUND FEES, ETC.)

Receipt For:

$50.00

$50.00Aggregate Year-To-Date

Darrick Strickland
1422 22nd St SE
Washington, DC 20020-5302

Full Name, Mailing Address and Zip Code of
Contributor

Date   (month,
day, year)

10/10/2013

Amount of Offsets
This Period

Offset Type:

Return Check and Fees

Other

SpecialGeneral
Other (specify)Presidential Primary

Primary

$50.00SUBTOTAL of Expenditures This Page  .                  .           

TOTAL This Period (aggregate the subtotal of all Expenditure pages)           ..   .... ....
  

$50.00


